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Preface 


The aim of this book is to provide teachers, and especially those tak- 
ing initial, in-service and further courses of training, with a founda- 
tion of information and ideas about children with special educational 
needs. The personal disabilities and environmental circumstances 
which create special needs vary from severe ones requiring specialized 
teaching to mild and more frequent ones which are provided for in 
ordinary schools. Teachers need to be able to recognize these needs, 
to be aware of what can be done in ordinary schools and to know 
something of the work of special schools and services. It has not been 
the intention to describe in detail the special methods of teaching such 
groups of children as the visually handicapped and the hearing im- 
Paired since there are standard books available. Rather, the intention 
has been to provide an account which could be read as a preparation 
for visits and alongside lectures; which could be a starting point for 
more thorough study of particular handicaps through the reading 
lists provided. Since, however, slow learners, maladjusted and lan- 
guage retarded children are so frequent, their educational needs have 
een discussed in more detail. 

I am grateful to many colleagues in special and remedial education 

who have read parts of this book, corrected errors and supplied helpful 


information. 
R. Gulliford 


One 


Special educational 
needs 


John is an averagely intelligent boy of twelve who has so far failed 
to learn to read. He co-operates well and tries desperately hard to 
learn. He enjoys school, especially practical activities (he is good at 
swimming), and takes great interest in lessons but is frustrated by 
his inability to write about what he knows. He has hesitant speech 
and finds difficulty in expressing himself. He would not really be 
suitably placed in a special school for educationally subnormal child- 
ren yet his extreme educational failure creates a special need which 
is as urgent as that of children with more obvious disabilities. 

Peter had a limp and one arm and hand were so weak that he made 
little use of them. He had a mild spastic condition which was not 
sufficient to require special schooling. He got on fairly well at school 
except that he was slow in any kind of written work and became 
anxious when he was not keeping up with the others. He tried to 
hurry and then presented poor work. Unfortunately, he was teased 
by other children in the playground although he tried to join in 
games. Fortunately, it was possible to arrange for him to go to a 
secondary school with a good remedial department where care was 
taken to allow for and help with his difficulties. He is now doing well 
academically and socially. 

Six-year-old Joanne is quite intelligent and can do good work which 
her teacher makes a point of praising and encouraging. But she is a 
great problem because of violent moods and outbursts of aggression 
towards other children, sometimes towards the teacher. These occur 
especially when other children do something well and are praised. 
She has an inexhaustible need for approval, recognition and affection 
and limited control over her impulses. Home discipline is strict. The 
parents are well meaning but misguided and severe physical punish- 
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ment is an accepted thing at home; it exacerbates the behaviour tend- 
encies which it is intended to cure. This vicious circle was broken into 
when her parents were persuaded to adopt more positive methods of 
discipline and care. Joanne is now progressing more or less normally 
and her behaviour causes little difficulty. 

This book is about children like these whose learning and adjust- 
ment are hampered by personal disabilities or environmental handi- 
caps, often occurring together and almost inevitably having effects 
which spread to other aspects of their development and progress. It is 
part of the normal experience of teaching to meet and have to provide 
for such children since the majority of children with some degree of 
disability are catered for in ordinary classes in ordinary schools. Some 
require and receive special help by placement in a special class, by 
remedial teaching, or by the work of speech therapists, child guid- 
ance, and medical or social services. A few children with moderate 
or severe disabilities require special education and personal care 
throughout childhood and adolescence, usually with the need for con- 
tinuing supervision into young adulthood. 

There have always been schools and teachers taking particular 
trouble over children with educational, behavioural and social prob- 
lems, but the concept of special education as extending into ordinary 
schools has only recently been more clearly and confidently expressed. 
The reasons for this are partly historical. In the early days of univer- 
sal education, the main problem was to provide some kind of teaching 
for the large mass of the child population. From 1890 onwards, the 
needs of children with marked disabilities began to be recognized and 
the first special schools and classes were organized. It is not surprising 
that the first needs to be distinguished were those of children with 
obvious disabilities — the blind and the deaf — in 1893. In 1899 an 
Education Act was passed permitting provision for physically and 
mentally defective children. In the Education Act of 1921, five cate- 
gories were recognized (the blind, deaf, epileptic, physically and men- 
tally handicapped). These early enactments emphasized defect as a 
basis for requiring special schooling and it was also significant that 


‘defective’ children were the subject of se i 
c parate Acts or separat 
sections of Acts (Pritchard, 1963). is 


The ae Act of 1944, however, 
ren within the general provisions; special educati 
2 onal treatm 
made part of the general duty of lo neta 


cal educatio; iti 
that children were educated in accordance vith re 
aptitude. The section of the Act which required education authori- 
ties to provide primary and secondary schools also required them to 
provide for pupils who suffer from any disability of mind or body i 
special schools or otherwise. ee 


brought handicapped child- 


This legislation reflected the growing attitude that handicapped 


Special educational needs 3 


children were not to be regarded as a race apart and recognized the 
need to bring special schools into closer relationship with the rest of 
education. Moreover, in the subsequent Regulations which defined 
different kinds of handicap, the categories of educationally subnormal 
and maladjustment clearly referred to needs for special educational 
treatment which ranged from the most severe ones (requiring special 
schooling) to the less severe which could be provided for in ordinary 
schools. In both cases, the number of children involved is so great that 
it is not conceivable that special schooling should be provided for 
them all. Moreover, the categories were defined in educational terms 
~ the need for some form of special educational treatment ~ rather 
than in terms of defect. 

The categories defined in the Handicapped Pupils’ and School 
Health Service Regulations 1945 were: blind, partially sighted, deaf, 
partially deaf (changed to partially hearing in 1962), educationally 
subnormal, physically handicapped, delicate, diabetic (combined with 
delicate in 1953), epileptic, maladjusted and speech defective. This 
list included some new ones — the maladjusted and the speech defec- 
tive; delicate children were distinguished from the physically handi- 
capped; the partially sighted from the blind and the partially hearing 
from the deaf. 

Experience and research in the last twenty-five years have brought 
about further developments in our thinking about the nature of 
educational handicaps and how these should be provided for in educa- 
tion. In the first place, we have moved a long way from simple ideas 
about a few major defects — blindness, deafness, physical and mental 
defect. We think rather of special educational needs which may arise 
from personal disabilities or environmental circumstances and often 

tom a combination of the two — and that in any case the degree of 
need is always relative to the contribution of both factors. In addition 
to the major sensory, physical and mental disabilities, we have ie 
come increasingly aware of other disabilities and circumstances vu 

seriously affect school progress — emotional difficulties, specific am 
ing difficulties, and cultural and social disadvantages. We have A 
come increasingly aware of the frequency with which a marked ae 
or special educational help is the result of a combination of severa 
disabilities, and, indeed, that a major requirement in the future is 
Specialized provision for children who are multi-handicapped. 

It is also realized that distinctions between different kinds of 
Special need are not clear dividing lines — while we require in practice 
to categorize needs we cannot inflexibly categorize children. Thus in 
1945 a distinction between ordinary backward children and mentally 
defective children was avoided by creating the broad category of 
educationally subnormal, which technically included a large number 
of backward children in ordinary schools as well as the very back- 
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ward children who needed to go to special schools or classes. We have 
just decided to remove another of these arbitrary divisions — between 
severely subnormal children who were considered ‘unsuitable for 
education’ and those subnormal children who could benefit from 
special education. In the field of sensory handicaps, the needs of par- 
tially sighted and partially hearing children were distinguished from 
those of the blind and the deaf by separate categorization in 1945. 
This having been accomplished, many consider it sufficient now to 
have categories of visually handicapped and hearing impaired; while 
the needs of children with different degrees of visual and hearing 
handicaps will still be met, some practical difficulties of making dis- 
tinctions will be avoided. 

Moreover, it is increasingly recognized that many of the special 
needs of children with one kind of major handicap are very similar 


teaching for children with mental limitations, specific learning diffi- 


culties, language and speech retardation, social and emotional handi- 
caps occur in var 


common elemen 
that many of th 


in all kinds of special need — diagnosis and assessment, parent guid- 


recognition of these areas of overlap in the charac- 
teristics of child 


ing has even le 


categories — that it is sufficient that local education authorities should 


have the duty of educating all children according to their age, ability 
and aptitude. Many, however, 
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society and culture we are in — to be mildly mentally retarded in a 
simple, illiterate society is much less of a handicap than in a modern, 
complex, literate one — hence our increased concern and provision for 
the educationally subnormal. Certain disabilities are liable to have 
more handicapping consequences than others. Profound deafness is 
in some ways a more serious handicap than blindness, since it im- 
pedes the acquisition of language and therefore affects the develop- 
ment of thinking as well as social communication. 

This comparison also suggests that the handicap is relative to the 
ease with which the disability can be circumvented or compensated 
for. Many disabilities are no longer the educational handicap they 
used to be, as a result of improved medical treatment. No invention 
has found a completely satisfactory way round the language and 
communication problems of the profoundly deaf, though recently 
improved electronic aids have assisted with the painstaking methods 
of teaching. Various means have been developed, however, to im- 
Prove the blind person’s mobility, and the question is sometimes 
discussed how far the special education of some normal blind children 
could be organized in ordinary schools. Following this theme, we can 
note that some physical disabilities need be little of a handicap if the 
environment is organized appropriately. Thus more chairbound 
Physically handicapped children could be educated in ordinary schools 
if lifts, ramps and other modifications to the buildings were made 
and so long as there were appropriate attitudes on the part of staff 
and children. , 

Many school factors play a large part in the degree of educational 
handicap arising from a disability. A child with a low level of intelli- 
gence can be unhappily handicapped in a school with predominantly 
bright children or where the attitudes and expectations of staff are 
Seared to high achievements. In another school, the attitudes, methods 
and organization might be such that the child could be easily assimi- 
lated. His disability would not be so much a handicap. Lack of real 
understanding of the disability (resulting in too little, or even too 
much, attention) can affect the degree of handicap. i 

Home factors also play an important part. It is a not infrequent 
observation that a child with quite a severe disability gets such a 
quality of help, support and encouragement from home that he is 
able to adjust satisfactorily to normal schooling. Conversely, a mildly 
disabled child with unhelpful home circumstances may need to be 
Placed in a special school. The family’s effect on the degree of handi- 
taP is, of course, itself affected by the attitudes of society towards 
handicapped children as expressed in the attitudes of immediate 
neighbours or the mass media, and, most critically, in the community’s 
readiness to provide such things as assessment, treatment, education 
and many other forms of help. 
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The provision of services to ensure early and continuing treatment 
and education have great significance for minimizing many handi- 
caps. The provision of early auditory training for the deaf child is 
crucial. Medical treatment, physiotherapy, parent counselling and 
pre-school education are essential for many physically handicapped 
children. Recognition and treatment of emotional and learning diffi- 
culties early in the school years may prevent serious educational and 
social handicaps in adolescence and adult life. 

Last and most important is the child himself. How educationally 
or socially handicapped he is by his disability depends on his intelli- 
gence, his personality, the way he is developing (especially his attitude 
to himself and to his disabilities and his relationships with other 
people), and whether he has several disabilities. While we can make 
some generalizations about the special needs of children with particu- 
lar kinds of disability, we cannot rely exclusively on these generaliza- 
tions. Whenever decisions have to be made about teaching, treatment, 
educational placement or employment, we have to assess individual 
needs and potentialities. 

To summarize: we have moved forward from the position of 
identifying defects of mind and body as a basis for education in special 
schools to the recognition of special needs for education and personal 
care resulting from a complex of personal and environmental factors 
and that these needs may be met in a special school, in special classes 
or units in ordinary schools or be the subject of some extra attention 
and care within the ordinary work of schools. The concept of special 
need is broader than previous ideas associated with handicapped 
children and special schooling. Recognition of a relatively large num- 
ber of children showing some degree of emotional unsettlement, 
educational retardation and social disadvantage, means that measures 
for providing special help in ordinary schools must receive more atten- 
tion in terms of organization, methods of teaching and the training 


of teachers. It is no longer possible to make a sharp division between 


special and ordinary schools; this is another line of demarcation which 
is disappearing. 


Organizing education for children with special needs 
a 


Durin 
in th 


others cater for child: 
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established service. Special classes and units and other means of giv- 
ing special teaching in ordinary schools have developed and it is recog- 
nized that this is a field in which more needs to be done. Remedial 
teaching and advisory services have grown up as a means of helping 
children who have difficulties in learning. Other peripatetic teachers 
(such as those for the deaf) are probably just the beginning of a new 
development to support the work of ordinary schools. Services for 
teaching English to non-English-speaking pupils have developed 
quickly in areas where they are needed. In addition to special and 
remedial education, the term ‘compensatory education’ has received 
some currency to refer to a variety of modifications of education re- 
quired for children whose social and cultural background limits their 
capacity for and response to education. 

This variety of resources has grown up in response to a variety of 
needs, and it is important to attempt some clarification of the differ- 
ent purposes they serve — even though the needs often overlap. 

Special education offers a continuous form of special teaching for 
children who need either special environment, special medical treat- 
ment, special methods of teaching or a special curriculum. For some 
handicapped children, it is needed over most of their school life; for 
others a return to ordinary schooling becomes possible at some stage, 
and for others still (such as some ill or physically handicapped child- 
ren) special education may be required during the period of months or 
years when their illness is being treated. 

_ Remedial education tends to be part-time, relatively short-term and 

limited to specific objectives such as remedying failures or difficulty 
in learning certain school subjects, especially in basic educational 
skills. It is teaching which is additional to normal schooling rather 
than an alternative form of education. 

Compensatory education embraces a great variety of modifications 
of curriculum, methods of teaching, educational-social work re- 
quired by pupils whose development has been retarded by cultural 
and social limitations. Thus, younger children need emphasis on 
language and other aspects of readiness for schooling; older pupils 
need a purposeful, well motivated school experience. In some areas, 
the whole work of the school may be described as compensatory; in 
others, only a few pupils may need compensatory procedures, e.g. 
liaison between school and home and with social work services, and 
close attention to individual physical and psychological needs. 

These terms are not mutually exclusive. Some children in special 
education also need elements of a remedial and compensatory 
approach. Some children receiving remedial education would be better 
Served by special education either in a special school or in special 
Classes. Distinguishing the terms in theory, however, helps to dis- 
finguish aims and requirements in practice. Although the term 
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‘remedial’ is commonly applied to work with slow learners in second- 
ary schools, it would be unfortunate if the association of ‘remedial 
with ‘basic subjects’ led to a restricted view of the task. Some slow 


learners in secondary schools require ‘special’ education and some 
need ‘compensatory’ education. 


Organizing special education 


The first and overriding aim of any form of organization is that child- 
ren should receive the special treatment and education that they 
need in order to ensure their optimum development and to minimize 
their handicaps. Ways are increasingly sought of achieving this aim 
while avoiding the disadvantages of separation from normal children 
and separation for lengthy periods from the family. Clearly it is diffi- 
cult, both economically and efficiently, to provide seriously handi- 
capped children with the expert teaching or specialized treatment 
they need without gathering them together in one place. In the case 
of less common handicaps (e.g. blindness) or, in thinly populated 
areas for other handicaps, residential schooling is often necessary. 
Even so, there is an increasing trend for weekly boarding and for 
using part-time attendance at local normal schools for pupils who 
are ready for it. There is also discussion of the idea that some special 
day schools might be organized for a range of handicapped children 
who might otherwise have needed residential placement — but the 
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and peripatetic teachers of the deaf. (11) Resource centres in ordinary 
schools, i.e. bases for materials, equipment, remedial and other 
specialist teachers. (12) Full integration in ordinary schools. (13) 
Home teaching. 

Residential education has some very pronounced advantages as 
well as some disadvantages. A boarding school permits a more inten- 
sive approach to a child’s needs through the creation of an environ- 
ment and school community which is educative and therapeutic 
without interruption and discontinuity. Clearly this is an advantage 
for many maladjusted children whose home environments are emo- 
tionally and/or culturally impoverished. The corresponding disadvan- 
tages could be in some cases that the child is being educated out of 
the context of his home and neighbourhood. This is a factor which 
has to be considered in decisions about placement. Many schools for 
maladjusted children rightly insist on social work with the home 
continuing while the child is away, and in other schools weekly 
boarding enables the child to maintain contacts with his family at 
weekends. There is also the danger that the residential school may be 
remote from normal life so that the social understanding and social 
competence skills required by so many children are not acquired and 
exercised. Residential schools are aware of this and plan accordingly; 
it is perhaps an advantage when a school is placed on the edge of a 
town rather than in a remote country mansion. A 

Residential education is undesirable for young children; it ought 
to be avoidable except as a last resort with junior-age children, and 
with adolescents we should perhaps use it only if parents wish it or 
if there is no practicable way of satisfactorily providing treatment 
and care in the community (e.g. multi-handicaps), or if boarding 
education is an important element in the prescription (as with many 
maladjusted children). In spite of these qualifications, it should be 
said that the boarding education provided in the British system of 
Special education is a great asset permitting the rehabilitation of many 
children who would otherwise founder. oe 

Apart from hostels for maladjusted children and residential accom- 
Modation provided in secondary and special schools in thinly popu- 

T n the use of hostels. 


lated areas, there has not been much experiment i ust =| 
Hostels have been strongly advocated as a means of avoiding hospita 


living for the severely subnormal, and several are now operating. 


Special school or ordinary school? 


It is frequently stated that wherever possible handicapped children 
should be educated in ordinary schools. No one disagrees with this 
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assertion. The question is, what is meant by ‘wherever possible’? This 
calls for a careful assessment of the child’s needs and of certain essen- 
tial requirements in the ordinary school - the knowledge, attitudes 
and teaching skills of the staff and the atmosphere and organization 
of the school. 

Special schooling is most obviously required when there is a need 
for special treatment (physiotherapy, nursing care), special equipment 
or modified buildings, specialized methods of teaching (teaching for 
the deaf; braille; special methods for the intellectually handicapped) 
or the creation of a particular kind of learning environment (for the 
maladjusted and some kinds vf learning disability). It is an advantage 
of the special school that it facilitates the concentration of equipment 
and resources. It also facilitates the economical use of medical, psycho- 
logical and other specialists, such as speech therapists, visiting 
regularly. This also avoids children’s lengthy visits to clinics, and pro- 
motes co-operation and understanding between teachers and special- 
ists — the latter, for example, are able to appreciate the educational 
handicap of the child’s condition and its treatment rather than merely 
the disability. 

There are, however, less obvious but more important aspects of 
special schooling which could well be the ones to suffer from a casual 
assumption that ordinary schooling is an easy alternative. First, 
special schooling is able to provide continuity of education and under- 
standing of the child (in some cases starting in the pre-school period). 
There can be clearly defined aims and a well-planned progression of 
education in all its aspects including preparation for and supervision 
of transition to working life. The staff of a special school acquire an 
intimate knowledge of the problems and methods in their field, a 
close knowledge of pupils and their families, and not least of the 
benefits is that new teachers in a special school receive an ad hoc 
but effective in-service training. 

These values can of course be maintained in a system of special 
classes or units in ordinary schools but must be planned and worked 
for. For example, there must be sufficient special classes to span the 
age range so that children progress from stage to stage and so that 
any class does not have too wide an age range. There must be some- 
one who can give the leadership and co-ordination which the head- 
teacher does in a special school. Specially trained teachers are needed 
— one cannot appoint a teacher inexperienced in special work as one 
can in a special school, where he would get the help and guidance of 
colleagues. There would be a greater need for inspectors and advisers 
in special education who can supervise the work of special classes, 
encourage educational developments and, by occasional staff confer- 
ences, promote the exchange of ideas and experience which occurs 
easily in a special school. The processes of selection, admission and 
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psycho-educational assessment of pupils need to be carefully organized. 

It is often a disadvantage that special schooling separates children 
from their fellows, missing the stimulation, interests and social learn- 
ing from mixing with others. Travelling away from their own neigh- 
bourhood reduces the opportunities of making friends locally and the 
length and inconvenience of travelling time is not to be ignored. 
These disadvantages are compensated for if children can get the special 
help they need and would not otherwise get. It must be recognized 
that special schooling is a relief from the strain of trying to keep up 
and match up; it can be a relief from always feeling or being made to 
feel different. 

For the average or bright child, disadvantage may occur academic- 
ally at the secondary stage because of the relatively small numbers 
and limited staff resources. Selective secondary education is available 
for handicapped children, though this usually means boarding educa- 
tion. For others, many schools are arranging part-time attendance at 
ocal secondary schools and an increasing number of schools enter 
children for external examinations. A survey by Martin (1969) of 
examination work in schools for physically handicapped, delicate and 
Partially sighted children reported 45 per cent of schools entering 
some pupils for examinations, and the number is growing. __ 

With all these qualifications there is no doubt that some children 
how in special schools could be catered for in ordinary schools if 
Special classes were well organized for them. In a few areas, special 
classes for backward children have been organized instead of, or as a 
Supplement to, special schools, but in most places the backward 
children are simply catered for in the C stream or the ‘remedial’ de- 
Partment with an approach which often falls short of what is re- 
quired. Partially sighted children, owing to their small numbers, have 
Sometimes been accommodated in special classes, often suffering from 
too wide an age range and lack of direction. There are fifteen classes 
at present. The development of partially hearing units is an example 
OF successful provision for handicapped children in ordinary schools. 
-aey were started in 1947 and increased rapidly after 1960 so that 
M 1968 there were 215 units with 1,498 children. A survey of these 
units provides one of the few accounts of the problems of special 
Class organization and many of the comments would have application 
for other groups of handicapped children (see p. 147). According to 
the Health of the School Child 1966-8, there were also 12 classes for 
delicate children, 4 59 for maladjusted and 35 for physically handi- 
capped. 

The issue of special schools or special cl 
an either-or basis which is quite clearly un 

s has been said already, more children could be ed 
ary schools if special classes were well organized, sta 


asses is often discussed on 
realistic. Both are needed. 
ucated in ordin- 
ffed with speci- 
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ally trained teachers and well supported by health, psychological and 
advisory services. This would still leave many children whose handi- 
caps are so severe that intensive special education would be needed. 
This applies to many children with severe disabilities but it is the 
severity of total educational and social handicap (following our earlier 
discussion) which is the right way to think about it. The increasing 
number of children with additional disabilities and those whom we 
can categorize as multi-handicapped suggests no decrease in the num- 
ber of children requiring special schooling — rather some reorientation 
of the special school’s role as is happening in schools for the physic- 
ally handicapped. Similarly the function of schools for educationally 
subnormal children needs reconsideration, possibly by concentrating 
on intellectual handicap so that children whose serious educational 


retardation is environmentally induced should be educated in special 
classes in ordinary schools. 


Remedial teaching 


Remedial teaching organized in v 
portant role. There has been qu 
teaching services since the late 


arious ways has a potentially im- 
ite a rapid expansion of remedial 


1940s when public concern grew 
about the large number of backward readers in schools. Some remedial 


teachers work in schools with groups and individuals who need extra 
help, especially early in the 


in centres which children atte 
quently they are peri 
teach groups and in 
materials and method: 
work should be close 
vices. Sometimes the 
As Sampson (196 
of remedial teachin 
remedy educational 
tionally but normal 
teachers could not concentr 
as Sampson's survey shows, remedial teachers have been trying to 
help schools cope with childr 
and cultural limitations, lo 
Some of these children nee 


remedial teacher but the p 
an active child-centred ap 
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and experience. Remedial teaching has sometimes been used as a 
palliative, whereas more radical remedies are needed. This is not to say 
that remedial teaching, especially when it includes an advisory 
element, does not provide a very useful service. But the training and 
experience of remedial teachers should perhaps be focused increasingly 
on the children who have specific and severe learning disabilities — 
ae for whom something more than good teaching seems to be 
needed. 


Comprehensive services for children with special needs 


Though the teacher is naturally inclined to focus on the child at 
school age, the community as a whole should, and is gradually trying 
to, plan for the prevention of disabilities and other circumstances 
which give rise to special needs, for their identification at the earliest 
Possible time and for thorough diagnosis and assessment of medical, 
educational and social needs. A wide variety of services is needed to 
Provide continuing assessment and treatment, support and help to 
the family and of course a range of facilities to provide education. As 
the child's school life draws to a close, other services relating to em- 
Ployment, social work and further education should dovetail into 
the work of the school. a 
Prevention has many aspects. More is continually being discovered 
about the transmission of inherited defects so that genetic counselling 
should be available to prospective parents who are known to be at 
tisk of having a defective child. Medically, improvements have been 
made in pre-natal care, at birth and in the immediate period after 
birth, and efforts are continually being made to identify and over- 
Come some of the hazards of this most vulnerable period in life. The 
Preventive role of medical care extends into the early recognition and 
treatment of disabilities discussed in the next section. Early treatment 
May not only minimize the handicap but may prevent secondary 
Physical and psychological ones. 7 , 
ti n important aspect of this is the provision of guid hee 
ton and practical help to parents especially when serious disa ities 
ate diagnosed. The attitudes set up at this early stage, the effective- 
ness of the parents’ contribution to nurturing the child’s development 
and the family’s adjustment to the presence of a handicapped child 
can make a considerable difference to the child’s future progress and 
Personality, Many studies give an insight into these needs : Ter 
and Grad (1961) with the mentally handicapped; Hare (1966) wit 
Spina bifida children; Langdon (1968) with the blind; S. Hewett (1970) 
With the cerebral palsied. Parents are in an unfamiliar situation. To 


dance, informa- 
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start the deaf child on the long road to communication, the visually 
handicapped child to exploring and understanding his environment, 
the mentally handicapped to acquiring language and personal com- 
petence requires advice, information and demonstration from those 
who are experienced and skilled. Parents want to help. Most of them 
also want to know something of the way ahead — will he go to 
school? Will he be able to work? Definite answers cannot always be 
given but the route can be indicated and the parents’ role in the pre- 
sent can be explained. All this requires not one discussion but many, 
with the possibility continually open to parents of coming back to the 
source of information and guidance. This is an aspect of prevention 
and care which has been left too much to chance. A more co-ordinated 
system of guidance and counselling is needed (Carnegie, 1964). 

A similar need is recognized in the field of social work. Since the 
Children and Young Persons Act 1963, Children’s Departments have 
been trying to swing the emphasis towards prevention rather than 
coping with family crises; the new Children’s Act 1969 takes this a 
step further. In this preventive work, education and social work must 
work ever more closely together as more trained personnel become 
available. 

Education itself has important preventive aspects. Education for 
parenthood, family and social living should be an element in the 
secondary curriculum and an important one for those whose own 
background creates the likelihood of perpetuating the inadequacies 
and maladjustments which have hampered their own personal de- 
velopment. In the pre-school years, nursery education provides a 
significant means of influencing parents as well as a means of draw- 
ing attention to and helping to remedy deviations from normal de- 
velopment. But there is a great area for experiment in reaching a 
greater number of parents and especially for getting through to the 
non-coping families whose mothers cannot organize themselves to 


take advantage of nursery schools and play groups and whose in- 
adequate living conditions and poor methods of child care go virtually 
unrelieved. 


; At the age of five, when the Majority of children come for the first 
time under organized and continuous observation, preventive aspects 
of education are accepted routinely as part of the normal work of 
infant schools, though some perform this role more readily and 
actively than others. There is a great need to consider what more can 
be done at this critical stage of readiness for learning to compensate 
for inequalities of experience and nurture or to make an early start 
on alleviating the effects of minor disabilities, á 

The pupil-centred attitudes and home-school links of the infant 
school are spreading upwards through junior and secondary schools 
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but, i ‘ntrinsi 
a such an intrinsic feature of the approach, need to be 
ee tos on awareness and observation by teachers who 
Ales ae yt r signs of emotional, social and learning difficulties. 
which oi re e of older pupils are trying to cope with problems 
Beton: g ave been reduced or avoided by earlier preventive 
wa usr repki for the identification of children likely to 
autho ties i sis a medical one. In recent years, most local health 
of enti ave kept an observation’ register of babies born ‘at risk’ 
mes a conditions; unfavourable family history (e.g. deaf- 
Fenn sie pre-natal factors (e.g. rubella — german measles — con- 
ris i eta the first three months of pregnancy); abnormality of 
E aa oes pernai, low birth weight or poor condition in 
ek be | period. These children have been followed up by health 
hen Legs icians and infant welfare doctors to ensure that dis- 
outiat hen senen early and treatment instituted. This procedure 
of baies ok mi out its problems, since even if as many as 40 per cent 
children a s P aged on the register, less than 6o per cent of handicapped 
Hildre ba e identified. It is important therefore that all young 
a n should be screened for disabilities and difficulties in develop- 
Seans ts examples of this are screening for phenylketonuria which 
mipik only about once in every 10,000 births; screening for hearing 
be ma can begin at about nine months of age. Procedures have 
wee for screening vision. Health services are taking these 
and tbilities seriously and progress is being made towards efficient 

valy identification. 
ire aS degrees of disability m 
be:disti o period and emotional an 
first inguishable until children ha 
oh s underlines the importance 0 
disem a and the second point stresses t 
It is ions and judgments about pupils. ; 
for ph sometimes assumed that the doctors’ role is to examine only 
md oe defects affecting vision, hearing and movement, heart 
are kee and to assess general physical condition. But school doctors 
this ch EY alerted to developmental and minor neurological fac- 
flour i may have significance for children s learning and be- 
which k n some places, parents’ questionnaires provide information 
fons dia this wider relevance. Teachers can also provide observa- 
cae ich are of the utmost value and they should not hesitate to 
w a esto to features of a child’s behaviour, learning or health 
should concern them. Assessment is a co-operative activity and it 
Aft not be assumed that the doctor is doing the whole of the job. 
er pupils have been in school for several terms, it is possible to 


ay however be overlooked in the 
d educational handicaps may not 
ve been at school for a while. The 
f the medical examination at 
he importance of teachers’ 
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distinguish those with difficulties in learning who need some form 
of special help. The National Child Development Study of nearly 
11,000 seven-year-olds (Pringle et al., 1966) attempted to assess the 
extent of this need in infant classes. Headteachers were asked, ‘Apart 
from anything which the class teacher may be able to do in the 
normal way, is the child receiving any help within the school be- 
cause of mental or educational backwardness?’ Five per cent of the 
children were having such help (7 per cent boys; 4 per cent girls) and 
it was thought that a further 8 per cent who were not having help 
would benefit. The headteachers were further asked, ‘Do you con- 
sider, irrespective of the facilities in your area, that the child would 
benefit now from attendance at a special school?’ It was thought 
that 2 per cent would benefit (2-6 per cent of boys; 1-4 per cent of 
girls). For a further 1-8 per cent headteachers were uncertain; 0-4 per 
cent of the sample were already in special schools. 

These figures suggest that headteachers do not have difficulty at 
the end of the infant school in identifying children who need some 
form of special educational help. The 2 per cent judged to be in need 
of special schooling should be referred for assessment so that, if the 
need is confirmed, an early start in special education can be made. 
This does not always happen, children continuing to be referred at 
later ages and even after eleven years. 

It would be an advantage if there were a more systematic procedure 
for identifying children needing special help, partly to ensure that 
early help is given and partly to provide information about the extent 
of special need. Remedial and school psychological services often un- 
dertake ‘screening’ procedures in the first and second years in the 
junior school in order to identify backward children. Screening could 
also be undertaken at the infant school stage drawing upon teachers’ 
observations and supplemented by performance on a number of criti- 
cal tasks ~ reading, writing, drawing, etc. It would be an added advan- 
tage if such a procedure drew attention to children with other special 
difficulties — persisting speech difficulties, emotional and behavioural 
(see de Hirsch, pP- 92). 
ion of difficulties in the in- 


er cent of ten-to-twelve-year- 
t years and in some areas of 
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course the proportion is much higher. There are also the children 
who are suffering the effects of environmental handicaps which are 
liable to produce backwardness and unhappiness, if not outright 
troublesome behaviour. If early remedial and compensatory efforts 
are to be made on their behalf, there is need for good communication 
between primary and secondary schools and for some arrangements 
whereby difficultics in learning and personal adjustment are noticed 
and helped. 

Assessment should follow the identification of disability and should 
be continuous so that reassessment occurs at intervals and at any 
time during childhood, especially at critical points such as school 
entry, making decisions about school placement and at school leav- 
ing. Three main elements should be included: medical, with what- 
ever specialist examinations are needed to assess the disability and 
to look for additional ones; psychological and educational, to assess 
the child’s developmental and educational needs; social, to assess the 
needs of the family and environmental factors in the child's develop- 
ment. It is inefficient if a child’s condition is assessed and treated by 
Sophisticated medical procedures but his developmental and educa- 
tional needs are only vaguely assessed and the parent's needs for ad- 
vice and help are imperfectly recognized and provided for. A multi- 
disciplinary approach is necded to the total handicap. There has been 
Considerable discussion in recent years about the means of organizing 
this. In addition to shortages of personnel with specialized skills, 
Assessment services are of several different kinds and work in different 
Places with resulting difficulties of communication. To remedy this, 
assessment centres of various kinds have been proposed in which the 
three main elements are represented and able to draw upon a variety 
of other special skills and diagnostic services. Such assessment centres 
oF teams are likely to be of various kinds. Some will need to be highly 
Specialized and regionally placed so that they can draw upon a variety 
of hospital services. Some may be less specialized and more local in 
character. Some may be organized as diagnostic or observation units 
in which children can be observed over a period and their response 
to education and care included in the assessment. Good communica- 
tion with health, education and social services departments, general 
Practitioners and schools is essential and co-ordination of the efforts 
of different workers must be achieved. 

Meanwhile, there is a wide range 0 j 
in to co-operate with schools in the care of children 
needs, 

The School Health Service which was established in 1907 to pro- 
vide medical inspection soon extended its functions to the Laer a 
of clinics and treatment. Nowadays, while medical inspections of a 
Schoo} entrants continue to be an important function, more thorough 


f services which can be called 
with special 
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examination of selected groups of pupils has tended to take the place 
of later examinations, the children being selected on the basis of 
questionnaires to parents or teachers and in response to special re- 
quests from teachers and health visitors. The role of the teacher in 
bringing to the notice of doctors children who cause them some con- 
cern is therefore an important one and is often a first step to obtain- 
ing the help of other services. Through local authority health ser- 
vices and the National Health Service the school medical service is 
able to draw upon a wide range of specialist examinations. The 
school doctor and particularly the school nurse are often able to 
help with social problems through their previous knowledge of 
families or the area. 

The Child Guidance Clinic provides for the examination and treat- 
ment of children who are having pronounced difficulties in their 
development. The basic team includes a psychiatrist who is a doctor 
with training in child psychiatry, a psychiatric social worker whose 
training in social work includes an emphasis on mental health prob- 
lems, and an educational psychologist who in addition to his psycho- 
logical training has experience as a teacher. In addition the team may 
include a psychotherapist who is concerned mainly with treatment 
by play therapy or other means and a remedial teacher involved 
mainly in various kinds of educational treatment. Paediatricians, 
speech therapists and other workers may contribute to the clinic 
work but, in any case, referral for a wide range of specialist examina- 


tions occurs — hearing, vision; paediatric and neurological examina- 
tions. 


The usual practice in clinics is to m 


problem referred: the Psychologist assessing the child’s abilities, dis- 
abilities, attainments and personality; the social worker focusing on 
the child’s development, the family, and the child’s present situation 
in it; the psychiatrist looking at both medical and psychological 
aspects of the child and family. The diversity of information is 
thoroughly discussed at a case conference with a view to treatment 


within the clinic, advice to the school, and requests for the help of 
other medical or social agencies. 


In most places, 
psychological service assessing 
tify children who need specia 


ake a thorough study of the 


tional approaches. Through their close 
contact with schools and the use of surveys and screening procedures 
they help to identify and arrange treatment for children who need it. 
Any teacher who feels a lack of knowledge about suitable methods 
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and materials for a backward class or child should seek contact with 
remedial teachers or with the educational psychologist. Services often 
have a central display of materials and organize courses on remedial 
methods. 

Speech therapists are not, as is sometimes supposed, concerned only 
with correcting defective articulation. They are also concerned with 
helping children who have difficulties and disorders in the develop- 
ment of language and speech and their work requires an ability to 
assess the child’s development as a person in the family and as a 
learner in school, They like to work in close collaboration with psy- 
chologists, doctors and, not least, teachers. The shortage of speech 
therapists means that they have had increasingly to work through 
advice to teachers, conserving their time for the more difficult prob- 
lems of children with the most marked language disorders. 

Collaboration between social work and education is essential if the 
needs described in this book are to be satisfactorily catered for. There 
are many hopeful signs of progress : schools are increasingly looking 
for ways of improving co-operation; the Local Authority Social Ser- 
Vices Act 1970 should lead to better co-ordination of social work. 
This act combines local authority social work services, referred to 
below, into a social services department which should in time result 
in a more coherent and co-ordinated pattern of service. 

At present, there are several channels between home and school. 

Part from any work undertaken by the school staff, the Education 

elfare Officer has traditionally been a source of information about 
and contact with individual homes. His work varies according to local 
requirements and has been limited by the fact that he is not a trained 
Social worker. Whatever the pattern in the future, it is to be hoped 
that social workers will be available to be as closely linked as they 

Bye been with the schools. R 
ildren’s Departments were set up in 1948 to care for children 
Who have for some reason to be cared for away from their own parents 
cr relatives, Since 1963 Children’s Departments have been given the 
“ss ty of preventive work to reduce the need for children to comain 
af or to be brought before the courts so that in practice may 3 a 
fr adverse family circumstance affecting the children can lead to help 

om the Children’s Officer. The Children’s and Young Persons Act 
1969 carries this preventive function a stage further (p. 132). 

Several other services may be appropriate for cases where particular 
Problems occur in a family. Mental Welfare Officers keep in touch 
with families where a member has recently had a mental illness or in 
Which there is a mentally handicapped person. Probation Officers 
are social workers attached to the courts and in addition to working 
with children on probation they may be supervising the serine 

€x-prisoners, helping prisoners’ families or helping couples wit 
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matrimonial problems. In many areas, there is fruitful co-operation 
between local police and schools and in efforts such as Police Juvenile 
Liaison Schemes to help reduce delinquency. 

NSPCC inspectors work closely with Children's Departments. 
Their special experience of families where there is neglect or cruelty 
can usefully be drawn on when such cases occur in school and also 
for more general preventative work. In some areas, there are Family 
Service Units working with the families in greatest need. 

There is a variety of other services which may need to be known 
about — the Department of Health and Social Security for its financial 
assistance where a parent is unable to work; Citizen’s Advice Bureaux, 
Councils of Social Service, Council for Community Relations, Liaison 
Officers for various immigrant groups, community service volunteers 
of various kinds, local churches, WRVS and many other sources 
locally for obtaining material assistance, holidays and clothing for 
children and families. 

Co-operation between education and social work does not depend 
only on knowledge of the functions of different kinds of social worker. 
It also requires some understanding of the differences in aims and 
methods of approach in social work. Whereas the experience and 
training of the teacher may lead him to believe that some useful 
advice or firm talk is the answer, the social worker sees the problem 
as first understanding the family situation and making a relationship 
through which advice and help can be given. Depending on the 
problem, the social worker modifies attitudes, increases understand- 
ing and helps the family to help themselves. The social worker also 
views the family as a whole rather than simply the child and this 
often results in teachers and social workers having rather different 
ideas about the family and what can be done. 

This chapter has referred to a great variety of services for children 
with special needs and their families. As will be seen in the following 
chapters, Provision does not always match the need. In particular, 
More attention now needs to be given to the ways in which special 
help can be organized in ordinary schools, to the furthering of co- 
operation with parents and in the co-ordination of various kinds of 
medical, psychological, social and educational help. 
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Special kinds 
of teaching 


A great variety of impediments to learning are discussed in the 


following chapter. Are there any characteristics which are common 
to the teaching required? From one point of view, the differences m 
so great — for example, between teaching a class of blind children an 

a class of backward children from poor environments — that the ques- 
tion may seem rather absurd. From another point of view, it could 
be said that their main common requirement is good teaching; which 
is certainly true. But just as one could describe and distinguish the 
characteristics of good infant teaching and those of good sixth-form 
teaching, it should be Possible to attempt to describe the elements 

ildren with special educational needs. i 

eaching are basically the same as for any kind 
is a difference in the order of priorities. In the 
children whose development is within the 
ropriate that educational progress should be 
the teacher's main aim — which should not mean that other aspects 


1 orit Y practical consequences. The teacher re- 
quires an intimate knowled 
child — his Strengths and 
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levels of emotional, social and physical maturity, the particular effects 
on him of the handicap, the influence of home and family. The 
teacher requires a knowledge of the stages and processes of develop- 
ment so that he can recognize and provide for needs which are much 
at variance with the child’s actual age. He must in short be at least 
as much interested in children and how they develop as in what he 
wishes to teach. Indced he must be prepared to select and modify 
what and how he teaches to meet the needs he recognizes in his 
Pupils. It follows that he does not judge the success of his work only 
in terms of improved academic attainments. He can feel a sense of 
achievement from even small signs that the child is beginning to 
realize his potentialities, overcome his disabilities, be ready for learn- 
Ing or group participation and displaying more confidence and com- 
Petence as a person. It also follows that he puts more stress on teacher- 
pupil relationships; he will be more involved in the lives of his pupils 
~ often indeed compensating for the inadequacies of home relation- 
Sips or correcting the balance when over-expectation, over-protection 
or rejection are adversely affecting the child's growth. 

This emphasis on all-round growth does not, however, mean rele- 
gating academic attainments and the acquisition of knowledge to a 
Poor second place. Though second in the order of priorities they re- 
quire equal attention. The fact that a variety of circumstances ~ sen- 
Sory and mental deficits, ill health, absence, environmental circum- 
stances — are liable to cause educational retardation indicates the im- 
portance of ensuring the best conditions for efficient learning. Some 
of the conditions are: 

The need to be clear about educational objectives ; With some child- 
ren, the goals are the same as those for ordinary children of the same 
evel of ability, and little modification of curriculum, though prob- 
iby of method, is required. With some whose ability to learn is 
limited the aims and content of the curriculum need to be formulated 
in terms of pupils’ present needs for development and their future 
needs after leaving school. A third group of children who, as far as 
Sa be predicted, are unlikely to be independent and age of Ta 
inn eyment need an emphasis on social ey ee Ap ion 
of he a dependence’ (see Gardner (1969) for a 

oncept). i 
e effects of the handicap on learning capacity This should be 
oo So that appropriate expectations can be set and ne 
. Method made. For example, the intellectually handicapped chi is 
able to be weak in selecting what is important and relevant to ana 
van learning and in generalization and transfer. The anemian y 
S ndicapped child may be weak not so much in learning potentia al 
w knowing how to set about learning and in responding to the 
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normal motives for learning. The consequences of visual and pills 
impairments for experience and modes of learning have to 
derstood. ; 
"Appraisal of learning abilities and disabilities TE Nee 
child’s capacity to learn is adequately indicated by his w * parei 
gence as assessed informally by the teacher or measured by oo 
telligence test is now seen to require considerable qualer ii 
of intelligence has to be considered in relation to other e T 
sensory and physical disabilities, the child’s personality, the = te 
home interest and encouragement. Moreover, learning ae oi 
wide range of mental functions: perceptual and perceptua mo 
processes; language; conceptual and reasoning development; and de 
of these can be sub-divided into component functions. The tas a 
special teaching is increasingly seen to require a diagnostic ay 
of these functions, especially in cases of severe retardation and le: z 
ing difficulty. The nature of assessment is discussed further on Pee 
Planning sequences of learning It is a feature of special teac ne 
that the teaching of critical skills should be well planned and sei 
matically carried out. This is true of teaching language to deaf c! eo 
ren, of reading and number in the educationally subnormal, of oli 
competence skills with subnormal pupils. It is also true of metho a 
esigned to remedy specific weaknesses in perceptual and other fun : 
tions revealed by diagnostic assessment. However, a systematic <a 
proach is often thought to conflict with other values that facie 
rightly hold dear — the values of incidental learning experiences, 0 


enjoyable spontaneous Opportunities for learning, of highly ease 
ing activities, of ‘whole’ experiences rather than isolated learning 
specific skills. There nee 


d be no conflict. Rather the equal dangers 
of an overemphasis on 


either a formal, structured or an informal, 
unstructured approach should be re 


of language in a deaf school does 
from, the vis 


need raises many issues: 
pupil relationships; school ; personality develop- 
ment, especially the question of pupils’ attitudes towards themselves 
- their self-concepts, 

Assessment of Progress Checking that learning is proceeding 
adequately is even more important than with ordinary children. The 
basis for this assessment is the teacher's knowledge of the normal 
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Progression in learning such skills as language, reading, writing, pri- 
mary mathematics and social competence. Assessment is facilitated if 
the school has developed sequences of materials and activities which, 
apart from their teaching purposes, also indicate the progress being 
made. Methods of recording progress can be related to these. Addi- 
tional checks can be obtained by using attainment tests where suit- 
able ones are available. 


A third aim which is to the fore in the thinking of teachers in special 
education is the need to ensure that children are being educated so 
that they have the best preparation for successful adjustment to living 
and working in the community after they have left school. While this 
1S not forgotten with ordinary children, this aim reflects a particular 
urgency for many handicapped children: the child with low intelli- 
gence is likely to have greater difficulty in managing the problems of 
living in modern society; sensory and physical disabilities create pro- 
lems of communication and mobility. This again prompts considera- 
tion of the relative importance of academic goals and those of personal 
and social growth. While adequate educational achievement is a 
distinct advantage in relation to possible jobs and even more for 
functioning in a literate society, experience and research show that 
personality and social adjustment are relatively more important. A 
young person with good personal attributes and an ability to get on 
With other people is more likely to be successful than one with good 
academic attainment but inadequacies of personality. In practice, of 
Course, it is desirable to achieve both. 

This social aim has significance for the curric 
ceived as what is learnt systematically through schemes of work or 
incidentally as opportunities arise. Handicaps tend to limit, some- 
times severely so, the child’s experience and awareness of his social 
environment. Much knowledge and experience which comes inciden- 
tally to average children through their own activities or those of their 
amilies cannot be taken for granted in children with special needs, 
and it is Necessary to consider how visits, journeys, audio-visual aids, 
Social and environmental studies can assist both academic progress 
and the social aim of education. A social bias in the curriculum pro- 
Vides a rational alternative to the proverbial ‘watered-down’ academic 
Curriculum, 

ae young children and older 

Sre is a job to be done in enabling t 


to; etin : p ; 
8 dressing and feeding. In ordi I } y 
nursery and infant teachers for whom this is an element in their work. 


n many branches of special education, the teaching of social el 
Betence skills — self-help, occupation, socialization and communi; 
ION isiva Major task prior to or alongside academic or pre-academic 


ulum whether con- 


ultiply handicapped children, 
he child to look after himself in 
nary education, it is only 
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learning. As with all children, there is a need to develop the pre! 
to occupy themselves independently through interests and leisur 


activities and with adolescents special attention is needed for prepara- 
tion for school leaving and post-school living. 


Planning curricula for children with special needs 


Each kind of special teaching 
techniques for teaching childre 
educationally subnormal, the 
looms large; with deaf pupils, 
cation is a central concern; 
ment of emotional and b 
teachers are also concerne 


has its own specialized methods and 
n with particular handicaps. With the 
failure to learn basic educational skills 
the teaching of language and communi- 
with maladjusted children, it is the treat- 
ehavioural problems. As we have seen, 
d with broader issues of personal growth 
and social adjustment and are aware of the many kinds of — 
and experience needed by their pupils. There is plenty of inspire 
experiment in different methods and many worthwhile activities are 
introduced to provide a broadly based education, It is seldom, how- 


ever, that the curriculum as a whole becomes the subject of scrutiny 
and discussion, 


examination of the aims of special education and how these are 
translated into sch 


and capacities; the 
an even more radic: 
curriculum, 
Taylor (1970) has provided a 
mulating a curriculum plan. Th 


re desirable 


y are as Starting poi 
content. 
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_ The next step is to analyse the aims into general objectives which 
indicate the behaviour, skills and attitudes which are to be sought. 
Thus, the personal aim might be itemized as promoting: (1) mental 
abilities; (2) language skills; (3) emotional maturity; (4) social 
maturity; (5) fine and gross motor skills; (6) moral concepts. There 
are obviously other objectives which could be specified or the list 
could be stated quite differently. As an example of a breakdown of 
the social aim, the ten general objectives or life-functions of the 
Illinois Curriculum Guide can be instanced: citizenship, communi- 
cation, home and family, leisure time, management of materials and 
Money, occupational adequacy, physical and mental health, safety, 
Social adjustment and travel. Again, other objectives could be stated 
according to the needs of the particular pupils. 

The next step is to translate each of these general objectives into a 
Set of specific objectives. Clearly these will be different for different 
handicaps and different ages of pupil. Thus with slow learners of 
Primary age the general objective of improving mental abilities might 

e analysed into the following specific objectives: (1) auditory and 
visual perceptual skills; (2) hand-eye co-ordination skills; (3) perceiv- 
mg and verbalizing similarities and differences; (4) sorting and classi- 
Ying; (5) concepts of seriation and conservation; (6) ability to engage 
in constructive, experimental and imaginative play; and so on. With 
adolescent physically handicapped children, the general objective of 
emotional maturity could be analysed into: (1) ability to express feel- 
imgs verbally and non-verbally; (2) positive attitude to self, balancing 
Personal potentialities and limitations; (3) developing realistic ambi- 
“ong; (4) achieving a balance between desire for independence ani 
et for some dependence; (5) beginning to develop a ‘philosophy’ o 

€, i.e. feelings, beliefs, attitudes or guiding principles; (6) awareness 
of others, readiness to sympathize with or be of service to others. 
or practical purposes, the next stage of itemizing the learning, ex- 
Perience and activity required for achieving each specific objective 
$ the important one. Thus in the examples just given, the objectives 
indicated for improving mental abilities would consist of sequences 

teaching steps and materials for promoting the desired skills. i 
Specific objectives of emotional maturity would require more genera! 
Specifications: the use of creative and personal expression; creating 
°PPortunities for achievement and personal satisfaction; for meeting 
a ler adolescents; experience of the community and places of work; 

‘Sits to school of previous leavers; and so on. P 
s ven if the procedure is taken only as far as the statement : 
Pecific objectives together with some account of how they are to be 
pchieved, the exercise will have been worthwhile since it is apt to 
ming to notice purposes which have not been consciously formulated 

Y which receive insufficient attention. A further step, however, is 
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expressing the specific objectives in terms of topics and activities. = 
result is apt to be rather overwhelming; there are so many things o A 
could do if there were time, material and staff resources. But i - 
better perhaps to have to face the choices consciously at this stag 
than make it in default. Moreover, one of the values of a pongo 
plan is that the content can be spread out over the school geri 
important feature being the inclusion of topics at the primary stag' 


which make a preparation for more extensive treatment at the secon- 
dary stage. 


as se im of 
Taking a number of general objectives within the general aim © 
social education, 


the list of topics and activities in the Appeal 
were itemized as an indication of possible content of social educati: 
for backward se 


condary age pupils. In a setting where specialist 
teachers would be contributin 


suggest content that could be 
team teaching. It 
term, units of ex 
tion are given in School Councils Wor 
the Young School Leaver, 


personal relationships between 
ng by the parents of the aims an 

ods o Pportunities for parents to make a posve 
contribution to the school’s work; (4) ensuring a two-way channe 
he child. In the case of children with dis- 


i Ss of a problem usually increases opportu- 
nities for home-school co 7 


isabilities h lly been con- 
cerned about their child's pros, en oe at ae school 
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Is often dealing not only with the reactions of parents to the current 
Situation but with attitudes and anxieties built up over the years. 
The majority of parents are keen to know what they can do but since 
education is often equated in their minds with school learning it is 
Boe always easy for them to appreciate that the best help they can 
give is often indirect — providing experiences, creating conditions for 
confident personal development, giving encouragement and help with- 
Out causing stress and anxiety. There are of course those parents and 
family situations which need continuous support and help from the 
school and some where the help of experienced social workers is 
required. 

Opinions differ about the best ways of promoting home-school co- 
operation. Formal events such as open-days and PTAs have some part 
to play but these are unlikely to be the best means of contacting 
Parents of the least successful pupils. Creating a feeling that the staff 
is approachable and willing to talk with parents at school is one way 

ut some parents are unlikely to take advantage of that opportunity. 
Some special schools and remedial departments have found that visit- 
mg parents at home has been very much welcomed (Herbert and 
Clack, 1970). Some of the parents most in need of someone to talk 
to who does not represent ‘officialdom’ are unlikely to visit school even 
though the school proclaims an ‘open-door’ policy. Several studies 
show that such parents are much more interested in their children’s 
Schooling and welfare than is often thought but they need help from 
the school about how to show their interest. A number of secondary 
schools have given one teacher the task of being a homeliaison 
teacher and a number of courses are now available for training 
feacher-social workers and counsellors. Such developments are some- 
Imes viewed suspiciously as something new. They are a development 
rather than an innovation. There have always been teachers, remedial 
teachers, house tutors and headteachers who have functioned as 
Counsellors. What creates the need for a separate person is the increase 
in the size of schools, the increase in the number of problems in some 


= ools, the need for more co-ordination of social work ge and 
rie increased awareness that education cannot sufficiently achieve 
available for children 


= “i for all pupils unless additional help is 
1t educational failures and social adversities. 
ar aving one member of staff with special |l e 
€a does not absolve others of responsibility. Counselling and soci 
Work cannot be the function of one person. This is very obvious 
a the case of parents of handicapped children. They may recelve 
ifferent kinds of help from the medical consultant, the school medical 
ocer, the general practitioner, the health visitor, social workers, the 
school, other parents of handicapped children, neighbours and friends. 
unselling is as wide as the community and expressed in its attitudes 


responsibility in this 
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and provision of help. Similarly in ordinary schools, the gen t 
which the school is part of the community and understood by i : 
as important as the means organized for communicating with parents. 


Assessment and educational diagnosis 


A final requirement of special teaching is assessment of the individual 
learner. This requires assessment of his general development as a 
person, of his abilities and present levels of attainment and, in cass 
where learning is very retarded or difficult, a more detailed a 
tion of strength and weaknesses. In some situations, the results 0 
Psychological and other examinations are available but, whether 
these are available or not, the observations of the teacher are basic 
to assessment. These observations can be related to the knowledge of 


what is normal for the child’s age or stage of development and are 
also considered along with other information about the child’s home 
circumstances, medical r 


ecord and previous school history. In some 
schools, the observations of several people who know the child are 
discussed at a case conference and conclusions reached about the dif- 
ferent kinds of experience and teaching required. Peter (1965) calls 
this prescriptive teaching in which all information is utilized for 
‘devising teaching procedures to yield desirable changes in the child’s 
academic progress, emotional condition and social adjustment’. 


Assessment by informal observations 


The majority of teachers have to rely on their own observations of 
pupils’ capacities and needs, 


supplemented on occasion by educational 
and other tests and by the assistance of an educational psychologist. 
Ideally all the children whose learning is ‘at risk’ should have a 
tion in order to assess their assets and 
liabilities in learning. 


i ions in different situations 0n 
which to make judgments. 
The following outline cannot be more than a starting point. 
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PHY. 
SICAL GROWTH AND DEVELOPMENT 


In some i 
ee ata a general physical immaturity; in others, some 
(walling. hun E inco-ordination is apparent. Large motor skills 
materials, ap wE playing games) and manipulation (using play 
AE A pa atus, tools) are important for many school activities 
ate aud ter portan for the child’s view of himself and his capa- 
children. is ability to participate in activities with other 
Some i ; n 
fiesso? oe with learning difficulties have an imperfect aware- 
basie aware y, its parts, movements and positions. This affects the 
develop o sc s of Self (the body image) and there is a failure to 
tionships deft : Syster of reference for understanding spatial rela- 
Physical i t, up, down, near, far, and so on) (Kephart, 1960). 
previous Tee has to be assessed in relation to the child’s 
activity; others = Some improve rapidly with increased physical 
experiences sp to have difficulties. Apart from the normal 
ative experien ide through physical education, dance and manipu- 
Kephart a ces in class, some children need more specific training. 
and there a methods of assessing and training basic motor skills 
meme numerous books and articles on physical education and 
nt with handicapped children. 


PE 
RCEPTUAL DEVELOPMENT 


The i A 

TE E received through the senses ha 
interpreting isual and auditory perception are 
spoken oe Lee shapes and letters visually; interpreting sounds, 
are probabl s, tunes auditorily. Tactile and Kinaesthetic perception 
particular] y more important than we realize and, of course, are 
impressions elied on by visually- and hearing-impaired children. The 
or sequen s from different senses have to be integrated and the order 

i = of information preserved. 
Perceptual ahaa. opportunities for observing the development of 
and in | fatale ilities in the use of apparatus, pictures, charts, models 
earning to read. 


s to be organized and 
the most important — 


PERC 
EPTUAL MOTOR SKILLS 


Ma 

d fhe a co-ordination of 

co-ordinatio iting, construction, practi 

ing to mu n of hearing and movement 

and resul Sic). Failure in such skills can una 
ts in the child avoiding certain activities. 


hand and eye (as in dressing, 
cal and creative activities) and 
(speaking, phonic work, mov- 
dermine other learning 
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ATTENTION 


The ability to attend to relevant stimuli is obviously basic to = 
Some children are over-active and distractible; some are slow ce 
lethargic or tend to perseverate (to continue some action or men 
activity beyond the point needed). This level of attention cate 
distinguished from the concentration which depends on interes 
motivation. — 

These motor, perceptual-motor and attentional processes are Oe 
to the development of higher thought processes and of readiness i 
educational skills. Much of nursery-infant experience is concerne 
with developing them but older children who are slow learners or 
failing educationally require continued help in these areas. 


COGNITIVE DEVELOPMENT 


On the basis of his perce 


ptual organization of experience, the child 
is able to organize his ¢ 


hinking. He groups and categorizes his ex- 
perience by noting similarities and differences, understands relation 
ships between things and learns to reason about events and situations, 
making judgments and solving problems. He is increasingly ablest 
use language to refer to things, concepts and relationships, to guide 
his learning and to state what he understands. i 

There is, of course, ample opportunity for observing the child's 
thinking in learning, in his play, through his drawings and paintings 
and his interests. It is important, however, to ensure that observations 
are made over a wide range. Judgments based on academic learning 
only or on extern 


al appearances such as personality or superficial 
reflections of home background are liable to error, 


LANGUAGE 


Observations of the range and understanding of vocabulary need to 
be supplemented by observations of effectiveness in expressing an 
meanings. The question is whether language 
is available for helping learni 


earning as well as for social communication- 


EMOTIONAL DEVELOPMENT 


Is the child emotional] 
show signs of 
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reasonable expectations of himself in achievement and behaviour? 


SOCIAL DEVELOPMENT 


Does he relate to adults and other children? Does he want to par- 
ticipate with others and is he accepted by them? 


SOCIAL COMPETENCE 


Bearing age and general development in mind, is he acquiring in- 
ependence in basic living skills and in moving around the environ- 
ment? 


Tse aspects of development are important in themselves but also 
ecause they are interacting and interrelated. A lag in one area has 
bf tg for others. The isolated child misses the experience with 
fea of which stimulates communication, interests, knowledge, prac- 
ti of physical skills, the expression and control of emotions. Emo- 
ional unsettlement is liable to interfere with friendships and group 
acceptance and the same is true of other difficulties — the less intelli- 
Bent child has less to offer to the group; the perceptually dis- 
Organized child may fail to grasp the pattern of the game in the 
Playground or the activity in PE; the physically ‘clumsy’ child may 
Withdraw from activities requiring physical skills. 


So i 
me aids to assessment 


Parti of the above headings is, of course, @ subject in itself and 
servation will be as rich and meaningful as experience and know- 


edge make it. A ber of es can be referred to for greater 
detail. e it. A number of sources c Iuding the five-year level, 
r development up to and inc ‘Infants and Young Child- 


eridan’s Th anes 
eet e Developmental Progress of : 
a itemizes behaviour in four groups: posture and large ase 
“ny and fine movements; hearing and speech; social behaviour a 
Play. The schedule, like many others, draws upon the work of Gese 


1954) wh i ipti f typical achievements at 
dif E a isotta and language 


Stent age levels i , adaptive, perso 
evelopment. The Vineland Socal Maturity Scale assesses self-help, 
ccomotion, Occupation, self-direction, socialization and communica- 
Ps Covering the whole age range to adulthood but there are oe few 
siat many age levels. The Progress Assessment Charts (Gunz urg, 
: 963), itemize behaviour in the categories self-help, a 
Scialization and occupation. The Primary Form covers mentally 
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handicapped children; Form 1 is for use with IQs below about 55; and 
Form 2 is for use with young people in the IQ range 55 to 80+. 
These serve for assessing pupils’ needs for planning, teaching and 
recording progress. The Manchester Scales of Social Adaptation (Lun- 
zer) for children up to fifteen years assess social knowledge and social 
functioning in play, moving about the environment, having respon- 
sibilities. 

Whether or not these scales are used, a perusal of them is useful in 
the preparation of the school’s own charts and records of progress. 

A method of evaluating emotional and social adjustment during 
the school years is the Bristol Social Adjustment Guide (Stott, 1966). 
Many schools have found these useful if only to increase awareness 
and understanding of behavioural difficulties (see p. 47). The Child- 
ren’s Behaviour Questionnaires (Rutter, 1967) have two forms, con- 
sisting of twenty-six questions, one form for completion by parents 
and one by teachers. It is useful between the ages of seven and 
thirteen for ‘screening’ groups of children for emotional difficulties 


and could be used therefore as a basis for planning preventive 
measures. 


The assessment of learning abilities 


This assessment of personal-social development is needed because TC 
sponse to education involves the whole personality and adjustment 
of the learner. It is, then, necessary to assess the abilities and pro 
cesses most closely involved in learning — perception, thinking a? 
language. 

An individual test of intelligence (such as the New Revised Stan- 
ford Binet Scale or the Wechsler Scales) is a collection of tasks sampl- 
ing a range of these abilities. The resulting score (IQ or standardized 
score) tells us how the child compares with other children of the 
same age and thus indicates whether expectations for learning may 
be about the same, higher or lower than those for average children- 
D making this inference, we have to take into account the possible 
oe effects of sensory, physical or multiple disabilities. We also 
have to remember that the IQ is a measure of present mental function- 
ing Ee may change after special teaching, therapy or improveme? 
in the environment. A further qualification is that though low I 
ee certain kinds of learning may be difficult, it does not mea? 

at they cannot be learnt. They may take longer to learn and the 


learning may need to be carefull 

y graded and well-motivated. 
ge tests can be used over the whole range of handicapped child- 
ten. However, physically handicapped children whose hands are 
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affected 
cere ee be able to use tests requiring the manipulation of 
cilltven with omane and non-language tests may be required for 
version of the Bi ere speech and hearing impairments; the Williams 
The cepa Scale is used for visually handicapped children. 
finn isd oie of testing, however, requires even greater care 
experience and p, standardize on ordinary children assume normal 
posed by their dabi capped children may have had restrictions im- 
have this com isability or by their environment. It is still useful to 
not assumed eS with normal standards so long as the score is 
decisions tak o be ‘accurate’ and unchangeable - and so long as 
ample, TADA much other information into account. It is, for ex- 
to the disabili ant to take account of areas of specific weakness due 

The 10 nes or to additional deficits. 
in some hho WIN tell us whether the child does better 
test itself can b thinking than in others though the record of the 
nesses. The i A peg to find out particular strengths and weak- 
and a Sen Riia sler Scales are so arranged that a Verbal Quotient 
nds of sub-te nce Quotient are obtained and scores on different 
Words, puttin Sts (e.g. recalling digits, seeing similarities between 
clues. For o P RA sequence) can be examined for diagnostic 
ing tasks but ha e, a child sometimes does very well on verbal reason- 
a design in col as marked difficulty in making up @ jigsaw or copying 
ìn order to pe bricks. Such observations can be explored further 
Acnumier ae what conclusions can be drawn for teaching. 

us the on commonly used tests assess rather different abilities. 
nglish Pictur D v Matrices is a non-verbal test using patterns. The 
our pictures S ocabulary Test requires the selection of one out of 
Crichton Vo B response to a given word and contrasts with the 
the seine ulary Scale which requires oral definitions of words. 
rom several tests are available it is worth noting any 


Marked dj 
and i ences, comparing them with observations of the child 

idering whether they have teaching implications. 
ell Developmental 


O; 
me psychologists are now using the Re 
and comprehensi which assesses expressive 
he need o aspects of language. 
or tests which assess specific 


obal i $ 
seen, intelligence has been strongly felt for a long 


little 
itk 

Sub-t 
ion 


functions rather than 
time. As we have 


decoding (or recep- 
(2) several sensory channels 
through speech 


gesture); (3) two levels — the ‘thinking’ level and the level of 


automat 
ati ! ; 
c verbal behaviour and the sequencing of visua 
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; need 
information. The resulting profile indicates which a 
remediation and which can profitably be utilized ~~ " Berevpmiehitl 
Several tests assess perceptual processes. The Fros p m nanon 
Test of Visual Perception has sub-tests for eye-moto ee gee 
figure ground perception, perceptual constancy, p C8 cast 
tion in space and spatial relations. The Wepman Tes oe fonetis 
discrimination of speech sounds; other tests of pereen oko 
are described by Tansley (1967). Kephart (1960) has des os ee 
of motor and perceptual-motor abilities which he con te oa a 
the child’s awareness of his body and its porne e Tion An 
through that of the child’s awareness of left and right, 8) requires 
orientation. The Bender Visual-Motor Gestalt Test (1938 oag 
the copying of ten patterns and reveals weaknesses in p 
i ationships. sies 
E a wide range of tests and methods of seme TE 
are very thoroughly discussed in relation to a rawing 
in a handbook edited by Mittler (1970). A psychologist. © Hid 
upon these can often point to areas of strength and wea ient 
have implications for methods of teaching, but such mene Torm 
should not be regarded as the final word. Teaching itse Ba pace 
of continuing assessment in which impressions are confirmed endl 
fied and pupils’ response to particular methods and experie 
assessed. aio 
Tests of word recognition, reading accuracy, speed and — Pi 
sion, spelling and diagnostic tests are essential in the tahan ot nan 
toire. They are discussed in detail in Jackson’s A Teacher's 
Tests. 
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three 


Emotional 
difficulties 


4 

Emoti 
able Fg fs and occasional difficulties in adjustment are inevit- 
unusual chal tides of growing towards maturity. It would be an 
tendencies to indeed who in the pre-school stage did not show some 
imits these excessive emotional reactions and behaviour. Within 
assertiveness re the manifestations of a healthy degree of self- 
the expressi and the emergence of valuable human drives through 
develops "Thee and organization of which an individual personality 
in such a a are normally managed within the family discipline 
formity to i that the child is helped to achieve reasonable con- 
is inner ur e requirements of his environment and to harmonize 
Personal wae in such a way that he feels a sense of identity and 
the insecuriti , i sense of security which enables him to tolerate 
ence and s ies of new experience and of new steps towards indepen- 
cence for ih cial co-operation. Much the same can be said of adoles- 
ring Cheuk new drives and environmental demands at that time 
Monies and a re-patterning of personality with inevitable dishar- 
Normality j Stresses in feeling and behaviour. Clearly the range of 

ome M is wide. 

ood and ik of unsettlement is also likely 
rst few we Seg Many five-year-olds sho i 
tiredness, ter of schooling, however well it is managed — excessive 
, temper, weepiness, regressive behaviour such as thumb- 


sucki 
king or bed-wetting. Later in school life the transition to a dif- 
ing particular subjects 


fere 
n 
can aen or school or difficulties in learn 
of illn: use temporary upsets. And there are the inevitable hazards 
ofr ess, hospitalization, and bereavements which require processes 
eadjustment. 
i i * 
t emotional handicap or maladjustment is of a different order of 


at crisis points in child- 
how signs of this in the 
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seriousness. The Underwood Report (1955) on the education of malad- 
justed children said: ‘It is characteristic of maladjusted children that 
they are insecure and unhappy and they fail in their personal rela- 
tionships. Receiving is difficult for them as well as giving and they 
appear unable to respond to simple measures of love, comfort an 
reassurance. At the same time they are not readily capable of im- 
provement by ordinary school discipline.’ 
The Report grouped symptoms under six headings : 


(1) Nervous or emotional disorders — fears, anxieties, withdrawal 
and timidity. 

(2) Habit disorders — enuresis, nail-biting, feeding disorders. 

(3) Behaviour disorders — temper tantrums, stealing, cruelty, 
aggression. 

(4) Organic disorders — mainly those with a neurological 
dysfunction as the basis and often showing as marked over- 
activity, distractibility or impulsiveness. 

(5) Psychotic behaviour in which disruption of normal 
development takes place at all levels. 

(6) Educational and vocational difficulties. 


This classification gives little help in understanding the nature of or 
evaluating the seriousness of disturbance. Symptoms have first to be 
considered in relation to the child’s age. Very dependent behaviour 
(such as wanting to be taken to school) would be unusual in a ten- 
year-old. Tempers and other strong reactions are not unexpected in 
pre-school children but would be regarded more seriously in a junior. 
Periods of moodiness and depression are not uncommon in adolescents 
though they might be taken more seriously in a junior. In making 
such judgments the child’s general development and the presence of 
particular disabilities have to be taken into account. Some allowance 
could be made for dependent behaviour in a retarded child or for 
strong reactions to difficulty and frustration in a child with physical 
or sensory disability. The child’s social and cultural background also 
needs to be considered. A marked inability to concentrate and settle 
to tasks in a child from a ‘good’ home might point to some emotional 


unsettlement whereas in a child from a ‘poor’ home it might reflect 
lack of experience of satisfying activity. Likewise aggressiveness and 
petty delinquency might be 


jetty delin interpreted differently. (At the same 
time, it is important to avoid stereotyped thinking about what can 
be expected of children from different backgrounds.) 

In evaluating behaviour, it is desirable to enquire whether the child 
shows other signs of emotional disturbance. The National Child De- 
velopment Study (Pringle et al., 1966) found that 11 per cent of 
children continue to be wet at night after the age of five, 11 per cent 
of seven-year-olds bite their nails and 11 per cent are ‘irritable, quick 
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to fly off the handle’. Clearly such frequently occurring behaviour 
needs to be considered in relation to the child’s development as a 
whole and whether there are other signs of difficulty. It is also useful 
to enquire in what situations and at what times symptoms occur, and 
how frequently. Are timidity, uncommunicativeness or awkward 
behaviour found both at home and school, in certain situations or 
with certain teachers or people more than with others? How persis- 
tent and long-standing are the child’s difficulties? 

_In general, the more seriously unsettled child is likely to have 
difficulty in relating to others either as a result of withdrawal or 
awkward, hostile behaviour. He lacks emotional resilience, over- 
reacting to difficulties, criticism or failure and shows an immature 
response to requirements and situations which the normal child takes 
in his stride. Anxiety and tension are liable to show in inability to 
concentrate, restlessness, apprehensiveness and reaction to slight 
changes in the environment. A marked discrepancy between actual 
school achievement and impressions of what could be achieved is 
commonly the case and sometimes disturbance has more marked 
effects on thinking and learning. An unrealistic view of things is not 
uncommon with compensatory fantasies and aspirations. Low self- 
esteem may be evident in poor motivation or be expressed verbally 


in self-depreciation. 


Th ; 
te prevalence of maladjustment 


seriousness of emotionally dis- 


The different criteria for assessing the i 
d out how many children may 


turbed behaviour make it difficult to fin e 
yo Yegarded as maladjusted and in need of special help. What is clear, 

Owever, is that the number of children whose emotional and per- 
Sonal development is not proceeding normally is much higher than 


many would suppose. f 
urveys undertaken in three areas for the Underwood Committee 
nt for the proportion 


Produced fi 5 f 
gures varying from 5-4 to 11-8 per cent 1 r 
a children needing Sedi help as maladjusted children, and, in addi- 
‘on, their figures indicate others who need some modification of the 


Bi me or school situation. A survey of 11,000 seven-year-olds (Pringle 
1 al., 1966) using the Bristol Social Adjustment Guides found that 
E Per cent showed behaviour indicative of maladjustment though 

© authors were careful to point out that this simply shows the 
Proportion with high symptom scores On the assessment. The Isle 
ti ight survey (Yule and Rutter, 1968) sought reliable informa- 
on from surveys of 2,193 children in the nine- to twelve-year-old age 
toup in order to establish the need for special services. From screen- 
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ing procedures, 286 children were selected for intensive psychological 
and psychiatric assessment. Their estimate was that 5-7 per c n 
showed a psychiatric disorder. Of these about 36 per cent s ow 
neurotic disorders, 36 per cent conduct disorders and 23 per cent w ee 
a mixed group. While there was only a slightly smaller aumie 
boys than girls with neurotic disorder, the proportion of boys to girls 
with conduct disorder was nearly 4:1. The social class distribution 
was similar to that of the general opulation. £ i 
An important finding oo dent neatly a quarter of the chino T 
the maladjusted group were more than twenty-eight months = je 
in reading. Moreover, more than a third of the children with con = 
disorders were at least twenty-eight months retarded, whereas the 


neurotic group showed reading retardation only a little more fre- 
quently than the general population. 


Special provision for maladjusted children 


The conclusion from these and other studies is that a considerable 
Proportion of children are likely to need some special help at some 
point in childhood on account of difficulties in emotional develop- 
ment and social adjustment. The number involved is greater than 
could be provided for by special services such as child guidance 
clinics and special schools and classes, even if there were enough 
personnel and resources to expand them. Much must depend oP 
Preventive work by advice and support to parents, by greater CO- 


Operation and liaison between schools and homes and between educa- 
tion and social 


work. Since schools carry the main responsibility for 
helping children, more effort needs to be given to helping teachers 
understand and help unsettled children, and more attention Sane 
to be given in research and Practice to identifying what methods © 


organization, discipline and educational approaches in general are 
needed so that these can be 


ede more explicitly communicated in teacher 
training. 

Special provision for the needs of children with emotional and 
behavioural difficulties was comparatively late in being made. The 
first two voluntary child guidance clinics were established in the late 
1920s and about the same time a few independent schools began tO 
cater specially for nervous and difficult children. The first day schoo 
for such children was Opened in Leicester in 1932 following = 
as educational psychologist in 1931. The is 
nic was set up by Birmingham in 1932. BY 
1939 there were twenty- ini 
LEAs as well as several v 
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The Second World War gave an impetus to these beginnings of 
work with maladjusted children. Evacuation revealed many children 
with behaviour problems and hostels were set up for unbilletable 
children; child guidance workers were spread through the country 
to help in evacuation areas. As a result, the need for child guidance 
and residential treatment for maladjusted children became more 
Widely recognized and by 1945 the number of clinics had risen to 
seventy-nine. 

The Handicapped Pupils and School Health Service regulations of 
1945 introduced a category of maladjusted children who were defined 
as ‘pupils who show evidence of emotional instability or psychological 
disturbance and require special educational treatment in order to 
effect their personal, social and educational readjustment’. This, as 
Well as war-time experience, gave an impetus to the provision of child 
guidance clinics and special schools. In 1955 the Underwood Com- 
mittee reported on the treatment of maladjusted children within the 
educational system, and made comprehensive recommendations for 
the development of work with maladjusted children including the 
Need for every local education authority to have a child guidance 
team (one psychiatrist, two educational psychologists, three psychia- 
tric social workers) for every 45,000 schoolchildren. More use of day 
treatment was recommended by means of day special schools and part- 
time special classes in line with the view that residential treatment 
Should be given only if there was no hope of treating a child suc- 
cessfully while at home. . è d 

Th 1968, there «were 367 child guidance clinics which treate 

1358 children (one in every 124 children); 8,602 children were re- 
ceiving special education (4,315 in special schools, 2,592 in independ- 
Pnt schools, 1,695 in 159 special classes). The important role of 
©arding education is shown by the fact that fifty-nine of the schools 


Were boarding and twenty-eight day schools. , 
pecial sheols for ki Tires are usually small pack 
to fifty pupils) with the small class groups that would be expecte 
When ‘children have been brought together who for a variety of a 
Sons cannot manage in ordinary schools. The main aim 1s to provide 
ki therapeutic environment in which children can learn to relate to 
adults and other children, can be helped to understand themselves 
and to Overcome their difficulties. The security of familiar school 


-Outines is combined with greater flexibility and tolerance of in- 
dividual children’s anxieties, aggressions, attention-seeking and im- 
maturity, The most important special feature is the teachers insight 
into troubled behaviour and their ability to handle situations an 
oblems so that children can learn from them ET a 
= “ts and trust in themselves. Creative, practical, p epee 
Academic activities are used as a means of knowing pupils and helping 
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i i ' attainments, 

them forward. An important element is remedying poor attain 

ince many pupils are very retarded. ; ; nic, The 
ee i asliy close contact with the Child ae a: cae 
contribution of psychologists and psychiatrists is gala pupils 
porting staff by discussion of individual pupils as wel as = ame with 
when required. The psychiatric social worker continues arike 2 
the home; some schools have their own psychiatric socia 69; Shields, 
few schools have a psychotherapist on the staff (Barron, 1969; 

1962). teen ip wat 

ar the problem of helping emotionally disturbed crete 
confined to these special schools, It is a problem for ordina 


3 í requent 
and for other kinds of special school, since maladjustment is a freq 
additional handicap. 


Processes in emotional and personality development 


Before considering what ste 
to help emotional] 
of personality dey 


1S 
ps can be taken by schools = aa 
y disturbed children, we need to consider Sandel 
elopment and the dynamic processes whic! annot 
emotional disturbance, This is a vast subject to which justice ca 


reading 
of course be done in a short summary; references to further 
are given at the end of the chapter. tal 
a r men 
It is useful to have a framework of ideas about the develop : 
tasks which are 


-e for him) 
to confront the child (and those who care for hin 
at different ages, O 


rives 

at every human being has powerful a sas 
ose of survival and maintaining the © ae 
isms’ functioning. Pay recognize these needs — for food, love, s ild- 
eet them according to the methods are also 
rearing customary in their Own society and sub-culture and 4 
i ir personal 


: s 
emotionally. The regularity and consistency with which bodily ne 


the 
S which enables the baby to ders a in- 
sense of mistrust involved in new experiences, in the frustration 


Emotional difficulties 43 


herent in learning in what ways needs may be satisfied and what 
gratifications must be given up or denied. 

_ In the next phase, the child develops ‘awareness’ of himself as an 
independent being. The maturation of locomotor abilities and speech 
as well as other physical and mental skills contribute to this Selfhood 
(the Ego). He reaches out, experiments and expands his world growing 
as a person in his own right — parents often find their amenable baby 
as a will of his own and is not so easy to manage. But at the same 
time, the child feels the pull of dependency and the risk of failure 
or loss of self-control as he tries himself out and explores his environ- 
Ment. As Erikson puts it, he has to develop a sense of autonomy as 
Well as combating a sense of doubt and shame. He needs the security 
o parental guidance and firmness as well as the freedom to experi- 

ent. 

During the next phase, from about four years, the marked develop- 
Ment of physical, perceptual and thinking skills enables the child to 
understand better the world around him and makes him more estab- 
ished as a person. His language skills, his questions, his increased 
Social experience with others and his ability to function in more 
Varied ways in a wider environment increase his ‘sense of initiative’. 

t the same time, he is more aware of parental and social expectations; 

€ internalizes some of the values and prohibitions of his pareat, 
“eveloping a conscience (or super-ego) which acts as an inner se 
controlling his own behaviour. e 
age ay children by the age of school entry have gone a long yy 

is direction and others do so during the infant school, so that by 
i Out seven years they are moving into the next phase which cater 
on eas as acquiring a sense of industry and fending off a ane pi 
ii criority, If previous development has gone well, it is a Prd a 
3 astery—in the sense of learning basic physical, mental an lie n 
„onal skills, a basic understanding of the environment an S 
skills of getting on with other children. This period is important tor 
veloping self-esteem and attitudes towards work and effort as a 
asis for the even more demanding tasks of the next stage. i 
€ adolescent’s main task is to acquire a sense of identity w : 
oming a sense of identity diffusion, e.g. he needs to a. sent 
a wide range of roles, yet emerge eventually as a peson y 
op; What he wants to be and do; he needs to explore a vai pA k 
ePinions, ways of behaving and ideals, but arrive eventually a 
Philosophy of life’. Bodily changes, mental development and siiron: 
antal influences make for a re-patterning of pionki, a o 

€ main tasks of adolescenceare accomplished obviously oe ee 
a ectel piction of tasks at earlier ei en they 

ed by personal a nvironmental handicaps. | 
Ven with this pach outline we can begin to discern some of the 


Overç 
with 
ing 
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possible origins of unsatisfactory personality development. Some c 
the basic needs for acquiring a sense of trust may have been imper: 
fectly met through disruption of the mother-child relationship. The 
child’s developing sense of Self may have been impeded by niger 
or disturbed relationships with parents. Inconsistent methods of chil 

care or lack of training may have resulted in the child not internal- 
izing standards with the result that he is at the mercy of impulses or, 
on the other hand, parental discipline, and expectations may have 
been so severe that the child develops an overpowerful conscience 
with excessive feelings of guilt and conflict — or he reacts with re- 
bellion. 5 f 
~“ Much maladjusted behaviour can be seen as the expression © 

conflict and anxiety. Growing up inevitably involves conflict liebe 
basic impulses, for example, between the desire for dependence an 

the emerging one for independence; between love for mother as ‘ 
supplier of needs and hate for mother as a prohibitor and denier © 

gratification; between love and jealousy for a sibling. Conflict occurs 
between basic impulses and the awareness that certain forms of be- 
haviour are not acceptable and may be punished by adults. There 1s 
also conflict when impulses are not allowable by the child’s ow? 
inner standards and conscience and, strangely, these can be mo 
punishing than any externally given — this is the explanation of th 
excessive distress of some children when they have had an ‘accident 
or broken something. They sometimes even blame themselves for 
things which they have had nothing to do with. Children brought 
up in a loving consistent, nurturing environment learn to accommo- 
date these conflicting desires but many of the children with whom 
Wwe are concerned have not been able to resolve conflicts and may con- 


tinue anxiously to live them out with teachers and other children 17 
the classroom, 


Growing up 


- TEN EEN PE ‘ o 
1 also involves anxiety in situations which may lead t 
punishment, lo 


| ss of love or loss of self-esteem. Failure to control on 
impulses, to learn skills expected of the child, to tolerate the brie 


Separations inevitable in becoming independent, and inability to con- 
trol aggression arouse anxieties which are comfortably handled by 
the child in a sta 


i ld ir ble, tolerant family environment but may become 
disruptive in the child on whom discipline and demands are severe 


or markedly inconsistent. i 
In essence the child’s task (and that of those who care for him) is 
to harmonize the satisfaction of basic needs and drives with the de- 
velopment of a Personality which enables the child to live ‘with Ll 
self and to function in a social environment. By the kind of discipline 
he experiences and also by his identification with parent figures, He 


develops an inner Self which gradually takes over the regulating func 
tion of parents. 
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These are all dynamic processes and it is not surprising that even in 
normal development it is usual to find conflict and anxiety showing in 
symptoms of unsettled behaviour. When there is conflict or anxiety 
the individual tries unconsciously to cope with impulses by repression, 
regression, compulsions and other defence mechanisms. These are 
commonly observed in the behaviour of schoolchildren and are demon- 
Strated in extreme form in maladjusted children. Some insight into 
their function contributes to wise handling of the child. 

Regression or reverting to a childish or more immature form of be- 

aviour is one way of resolving conflict, especially when new demands 
are being made (e.g. starting school). The tendency to regress may be 
activated by a parental tendency to over-protect or by earlier depriva- 
tions, e.g. deprived children may seck attention, cuddles or food like 
children very much younger. With some children, it is sufficient to 
bolster the ego’ so that they can face up to new demands. With 
Others, however, it is valuable to recognize the healing functions of 
regression and provide opportunity for it in a therapeutic environ- 
Ment with a view to helping the child forward from there. Thus in 
young children dramatic play often provides the opportunity; some 
children's need for regression may be at a more primitive level of play 
With water, sand, clay and paint. With adolescents, free drama can 
€ used to offer opportunities. s 
Y While Wiens a habitual response to frustration and difficulty 
1S not healthy, it is, within limits, an adaptive response 1n normal 
in velopment, Children and adults find relief through mild tepesi 
play and recreational pursuits. We can say with justification tha 
it is an essential feature of education for mental health and particu- 
arly in the education of disturbed or handicapped children. How 
much must some of the latter need to regress after the efforts they 
Snake to overcome their disabilities ! 
x =i mens of one pe is ison 

P Is well r nized as a means F s 
child, the backward child or the intelligent non-reader to obtain satis- 

action and success in ways other than those prevented by his handi- 
Cap. Failure to do this can be damaging to the child’s stability and self- 
esteem, However, over-compensation may occur. Sheila, a withdrawn, 
*ecially-isolated ESN (educationally sub-normal) child, put everything 

to reading in which as a result she achieved a level exceptional for 
an ESN child but made no progress in other ways. Some backward 
Caders compensate practigally or socially so well that they are un- 
Isturbed by their four’ Compensatory reactions become more of a 


r 5 $ 
p oblem to the teacher when they result in boasting 


sation. The place of this in 
f enabling the handicapped 


mg the symptom by punishment is not enough, that the under- 
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lying sense of inadequacy needs to be remedied or alleviated. This 
applies also to compensatory stealing and eating. In all these cases, 
while much can be done within the classroom, the remedy requires 
co-operation with the home. . 

A common way of coping with anxiety and feelings of guilt is by 
projection — attributing to others the unpleasant feelings or impulses 
one finds unacceptable in oneself. Thus the disturbed child claims 
that it was not he who started the row but the other child. Or it is the 
teacher who is being unjust. In more extreme forms the child has a 
grudge or ‘chip on his shoulder’ which makes it difficult to break 
through to the child in order to make a relationship. This mechanism 
points to the need for means of expression through which projection 
can occur without side-effects — in play, in free drama, art and crea- 
tive writing. Externalizing unpleasant feelings and tendencies in this 
way not only affords relief without feclings of guilt but may help the 
child to distinguish fact from fiction, to test his fantasies against 
reality. 

In the process of displacement feelings and attitudes are shifted 
from their origin to a substitute. A common manifestation of this is 
the displacement of aggressive or rebellious feelings towards parents 
on to the teacher (the reverse Process sometimes happens at home! 
or towards discipline, authority and society more generally. As 2 
feature in normal socialization Susan Isaacs describes how the hostility 
of two children towards a third is due to the displacement of aggressive 
feclings on to the outsider so that the two are left with positive feel- 
ings of love towards each other. It is a common situation in the friend- 
ships and rivalries of the infant and junior playground and one which 
is bound to occur in groups of older disturbed children as they struggle 


through stages of social development normally experienced by much 
younger children. 


An obvious way of coping is to deny the reality of urges, wishes OY 
unpleasant facts. Thus 


a handicapped child or his parents may refuse 


to face up to the handicap, perhaps even nourishing unrealistic ambi- 
tions. A deprived child in a boarding school may create in fantasy # 
good mother in place of th 


c e absent or inadequate one. A child may be 
difficult to help because he refuses to face up to his failure in reading: 
or denies his delinquency even though caught in the act. Perhaps i? 
these cases it is wise to realize that in one sense the desire to See 
one’s self in good terms has a Positive side to it (a tendency we al 
share). The teacher can help by communicating acceptance, by Pt 
moting achievements which ensure real achievements which main- 
tain the Self and by gradually leading the child to face reality. 
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Helping the maladjusted child in school 


Muc A 
= aas ien iien about the causes and nature of emotional dis- 
methods weal i ood. There are also some stimulating accounts of 
children het hoe se headteachers of schools for maladjusted 
nrbe children e has been written about the way emotionally dis- 
though ark ¢ are helped within ordinary schools and classes, al- 
triton ae in fact done by teachers to prevent and relieve 
rave bad naa ems. It is, however, a task for which most teachers 
What fact e specific preparation in their training. 
Shoe] sec = important in helping maladjusted children in the 
specific pr e ome general issues will be considered first and more 
problems and practices will be considered later. 


THE 
NEED TO OBSERVE CHILDREN 


Emoti 

ili es behavioural characteristics should be observed as care- 

settlement gress in school attainments so that the early signs of un- 

interacts can be detected and alleviated. Observing the child’s 
on with other children, his relationship to the teacher, his 


respon: A 
i to a variety of learning situations, tendencies to frustration, 
nce, his reactions to new or difficult situations, all provide 
n suggested that 


clu Š 

aa = lead to wiser handling. It is often s 

get overlooked ward children are noticed, and quiet, withdrawn ones 

are alert to th = though some recent surveys indicate that teachers 

utmost valu po y of this bias. Good observations are of the 

Workers sho i d oth to the teacher himself and to child guidance 

hiere ig uld the child be referred. , ; f 

standing a opportunity for observing; the diffculty is under- 

case conf e significance of what is being observed. Set discussions or 
nferences about individual children can help to increase this 


Under: > 
Wore ne especially if an educational psychologist or social 
Many schools have found that 


IN ever 
er Ea 3 
yday school situations draws attention 
descriptions which are 


e 
en overlooked. More importantly those 
iour are picked out and 
ted into different types of be- 
hostility to adults and/or 
to f this scoring it is possible 
s of the behaviour and also of 


th 


et TST 
eais indication of the seriousnes 
of behaviour pattern the chi 
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pattern, for example, is that of the child who seeks sgt = 
approval from adults but at the same time shows hostility * E 
adults. It is natural that in the classroom it is the hostile en 
which the teacher is most aware of and he may feel that givna a 
child attention is being unfairly rewarded by hostility. The ? ae a 
ment Guide analysis, however, does indicate there is a hopefu R 
the child seeks attention and approval which is something posi n 
to build on. There are other cases where the pattern revealed by i 
Guide indicates that the child has begun to ‘write adults off’, 2i “i 
ing unconcern for their attention and approval. Unless a goo a: 
tionship and sympathetic understanding can be achieved it may 
come increasingly more difficult to get through to the child. ssi 

These Guides are no more than a way of systematizing the teach mE 
impressions. They are fairly crude compared with the I 
and ‘hunches’ which enable a teacher to know when an AURE 
get a withdrawn child to make a step forward in group participa rae 
is likely to be successful; whether a certain task is just that bit z 
difficult for a child and liable to cause frustration; when a child pote 
a ‘mood’ and must be tactfully handled. The ability to be observa 


ie i : kee ic require- 
and some insight into the dynamics of behaviour are basic req 
ments. 


THE IMPORTANCE OF FULL INFORMATION 


It is important to know as much as possible about an unsettled a 
since this often provides clues to the sources of difficulty. Naug 3 
ness or apparent disobedience can be due to something as simple g 5 
hearing loss; a specific difficulty in speech, perception, ee. 
or basic subjects may underlie behaviour difficulties. Lack of aech 

ance by other children may be due to some characteristic in the 4 “a 
which the teacher can do something to remedy — the child may la 


simple games skills like skipping or catching; over-demanding or bossy 
behaviour may be modifiable by the teacher's intervention. 


THE IMPORTANCE OF HOME / SCHOOL CO-OPERATION 


Carrying the enquiry further 


veal 
» contact with the parents may reve 
any of 


a great range of facts in the child’s previous history or his Phe 
sent situation at home which help in understanding and tackling 
problem. 


There have always been some teachers who have visited homes t° 
gain a fuller picture of children’s situations and to enlist the parents 
co-operation. Lesley Webb (1967) provides an excellent account © 
this kind of work in an infant school. Most special schools have clos¢ 
contact with parents but would welcome more social work assistance: 
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Secondar : : 
e laine A as increasingly seeking ways of promoting liaison 
are being aes - school (Schools Council, 1970). Appointments 
ing and expe at teacher/ social workers and counsellors with train- 
pa <a rience in this field. Without this knowledge of the home 
ut parent co-operation, the school is working in the dark. 


E 
MOTIONAL CLIMATE OF THE SCHOOL 


The organizati , 
exert Fg Se | ras grouping, aims and discipline of the school 
velopment. It i influence on the pupil’s emotional and social de- 
happy ates is a common observation that a child can be an un- 
school atei one school; in another his problem is minimized. A 
aie aA ation which emphasizes the difference between good 
and comaa achievers, relegating the latter to inferior status 
trouble from les ing their unworthiness, is likely to have continued 
tations and as nd successful pupils as they live up to the low expec- 
standards and pers react to an unsatisfying school experience. High 
Which in man eme are not incompatible with an atmosphere 
Worth as en subtle ways communicates that all pupils are of equal 
Potentials. C ns even if they are not equal as scholars or equal in 
sonal ern elit is more productive of achievement and per- 
overlook th ys han competition. Those who emphasize competition 
achievers a ‘act that its benefits apply to a limited band of better 
tends to be o stand some chance of success; and success itself often 
draw Upon armam interpreted. Believers in co-operation are able to 
etter than th natural competitiveness of children at all levels — to do 
themselves di cir friends or another group or to do better than they 
did before. 

tion pr angen are finding tha 
evelopmen, not only educational 
negative T Mixed ability grouping in secondary schools reduces the 
Btouping | titudes and low morale of less academic children. Family 
to ‘towel in primary schools creates a situation 1n which it is easy 
ide for different levels of emotional maturity and to ‘contain’ 


restless 
ess and awkward children. 


t more flexible methods of organiza- 
attainments but also personality 


TEAC 
HER/PUPIL RELATIONSHIPS 

a teacher/pupil relationship. As 
d Report suggested about mal- 
fficult for them as giving and 


Th ‘ 

4 fro factor is the making of 
adjusted an from the Underwood 
ey ap ildren: ‘Receiving is as di 
and ir unable to respond to simple measures of love, comfort 
as that. § Not all maladjusted children in @ class are as disturbed 
reak th ome respond quickly; with others it is a long process to 
rough their insecurities and hostilities. Attempting it and 
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partially succeeding can be the most valuable help a teacher gan EE 
But what is meant by a good teacher /pupil relationship? It ag 
not mean that the teacher must love or even like the unhappy child. 
Obviously the teacher's task is easier if he has a sympathetic, affec- 
tionate concern for him but it is often the case that the aggressive, 
over-active, selfish or unpredictable child is difficult to like. What is 
required is an unsentimental compassion for the child and an acem 
ance that it is part of the teacher's professional responsibility and s H 
to do something about it. The key word is acceptance which avoi J 
on the one hand emotional over-involvement and on the other aame 
the rejection implied by ignoring the problem or trying to keep a 
lid on it purely by disciplinary means. Acceptance communicates i 
the child that his situation is not hopeless and that someone has t if 
matter in hand (if not always under control). This realization itse 
often brings about an initial improvement. Fl 
Acceptance should include, of course, a feeling of warmth a 
communicate to the child a fecling that he is valued as an individua 
though this should stop short of over-anxiety and over-concern. Kina 
is needed is empathy not sympathy — empathy is the perception © 
understanding of what it is like to be in someone else's situation 
rather than a gush of sympathy. Sympathy can more easily wes 
judgment in those situations which so often arise when you need the 
wisdom of Solomon. : 
Acceptance gets across to children partly by what one says. Studies 
of the verbal interactions in classrooms show that the way commands 
and requests are phrased and the amount of praise bestowed has @ 
marked effect on the co-operativeness and tone of the class. on 
acceptance is also communicated non-verbally — by gestures, facia 
expressions, the giving of time, the provision of suitable activities 


and materials. Giving, providing and satisfying needs are basic ele- 
ments in forming relationships. 


The discipline and emotional climate of the class 


It is often stated that maladjusted children need a ‘permissive’ discip- 
line. This is a vague word, increasingly gathering overtones of mean 
ing, and is best avoided. It suggests that maladjusted children should 
be allowed to do what they like with few demands being made. There 
are some severe degrees of maladjustment where something of this 
kind is a desirable part of the therapeutic process as a preparation 
for more active intervention of the therapist or teacher and it is prob- 
ably fortunate that there are a few boarding schools which are able 
to go to these lengths as part of a particular policy in the healing 
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Process with very disturbed children. In ordinary schools and special 
classes this is not possible; nor is it desirable. 

We can state what is required more positively by saying that the 
class atmosphere should allow and provide for the expression of feel- 
ings and accept the manifestations of unsettled behaviour. It is only 
through such expression that the teacher gauges the child’s needs 
and, more important, that the child learns to know himself, learns to 
Cope with his emotions and learns through trial and error to make 
relationships with others. It is for these purposes that expressive 
activities in dramatic play, free drama, dance, art and creative English 
are so important. 

While rules, routines and expectations may not be conspicuous, 
there are limits; indeed both the child and the teacher need to know 
What these are for their own security and confidence. What the 
limits should be depends on the nature of the group. With younger 
children and with more disturbed children the limits will be set wider, 
Particularly at first; as children progress it is possible to set the limits 
more narrowly, There must be some flexibility to allow for tolerance 
3 ehaviour from one child which would not be expected from others 

nd for the inevitable failures which arise from temporary distress 
and upset. How the limits are set will also depend upon the teacher. 
on can work well in a loosely organized régime and others need a 
Nore organized situation to be happy and effective. 
z this context, it is useful to quote an investigation (Cohen, 
avietes, Reens and Rindsberg, 1964) at the Children’s Day Centre, 
ew York. They observed over a period two teachers working in the 
rN with seriously maladjusted children. Both were oo 
om ers yet each was a strikingly different person working inas ye 
i que to herself. Each had distinct viewpoints. Teacher A was ee 

i Personality and manner. She did not talk a lot but controlled the 
on by giving freely of her personal attention and by providing aripii 
ctivity and ample materials. She was quietly alert to avert a 

Si blem situations; the discipline was relaxed with irean _ 
pies and achievements were not stressed; order an 7 aden 
cla Considered of first importance. Teacher B ran a more traditi 

Sstoom. There were well-defined rules and academic achievement 
Provided clear goals. There was ample praise and encouragement, The 

aSsroom was well organized and orderly. The teacher's hold was 


ae pense and firm. While Teacher A was eee doy 
children to grow i rturi ironment, Teacher 

r urturing envir 
7 al care a and manner, who tended 


“her and colourful person both in dress 

fae pupils along with her enthusiasm. 

Stra end of the periods of observation, 

e common features in such otherwise 
P us to identify what is required : 


the researchers reported 
contrasting styles. These 
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(1) Both enjoyed children. They were both kind and positive to- 
wards them and communicated a sincere interest and basic 
concern as well as a wish and an ability to help them. , 

(2) Both were conscientious and well organized. This communi- 
cated strength and stability to the children. i 

(3) Both were generous and able to give at different levels — one 1n 
response to basic emotional needs; the other in response to the 
child’s need for success. Each communicated to the child her 
personal enjoyment of giving rather than withholding or re- 
stricting. 

(4) Both avoided power struggles. , 

(5) Both took the child's abnormal behaviour in their stride. 
Neither was panicked by it. One showed this by a kind of 
neutrality, a non-registration of moral indignation; the 


other by not emphasizing failure and bad behaviour, and by 
helping the child to forget it. 


The authors of this study go on to point out that the question i 
not which style of teaching is better for the maladjusted child oeh 
which is better for which kinds of maladjusted children. The rea 
tively unstructured approach which emphasized the meeting ° 
emotional needs and gave freedom for making and experimenting 
with relationships is clearly applicable to younger children and chil 
ren who are in the early stages of treatment. In particular, it suits 
children who are withdrawn as a result of over-bearing parents OF 
detached, emotionally cold parents. It suits children who have been 
emotionally deprived and those who need to learn that acceptance 
does not depend on being able to achieve. It seems the right environ- 
ment for children who have experienced power struggles with adults 
and have learnt all the techniques of winning and non-conforming: 
The authors suggest that the more structured approach benefits the 
child who is reaching the stage where he wants to be like others an 
is ready to try to adapt and to conform; children whose backgrounds 
have not provided them with models of behaviour or achievement aa 
who have been allowed to remain at an immature level of adaptation; 
certain children who have not developed an organized sense of se 


who need the feelings of success and mastery or the external con- 
trols to acquire behaviour patterns. 


Individual levels of motivation 


Rather than contrastin 


F d 
g so-called permissive approaches and so-calle 
structured ones, 


a way is required of defining children’s needs 1 
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classr y ; 
aaa eaa terms, which recognizes that some disturbed 
of adjustin n = are not able to accept the tasks of learning, 
other AE d “= e group and relating to the teacher, and that at the 
may be able : i= disturbed children or children who are recovering 
Hewett (196 yh enefit from more normal routines and expectations. 
on SDren f outlined a series of levels of educational tasks based 
clinic in Califor working with emotionally disturbed children in a 
which seven am He calls ita hierarchy of educational tasks in 
child is unabl eve sare distinguished. At the primary task level the 
learning oat an respond to social controls or is totally resistant to 
rewards Jn ‘4 the teacher can motivate the child only through basic 
contact on q s food, sweets or affection. The teacher has to establish 
and directio z child’s own terms as a basis for achieving more control 
capped childr ater. We can observe this level in some mentally handi- 
ren of itunes a autistic children and occasionally in disturbed child- 
undertak ant age. This is the level at which operant conditioning is 
aken (see p. 87). 

establish the ee task level is one in 
ginnings a beginnings of a relationship an 
or exampl a response, though contact is s 
interest i ple, a withdrawn non-communicating ¢ 
With hen a piece of apparatus the teacher offers, 
clay or a eee or make some tentative show oi 
At the er material. It is a beginning but no more. : , 
ora Pehl task level the teacher aims to get the child settling 
the chila t time to specific tasks which are carefully chosen to suit 
as lezin capacity and to ensure completion and success. The child 

Ei ta accept some of the conditions for learning. ; 
Ment is oratory task level emphasizes exploration of the environ- 
Gn: en ough multi-sensory experience. It is the level at which we 
childres t the child through interests and activity: With young 
Ment su paul participation in play within a well organized environ- 
this level. as is provided in nursery and infant schools epitomizes 
Practical, With older children, the use of a wide range of activities in 
remedial creative work and environmental studies provide this. In 
ial teaching, it is often necessary to start at this ‘interest’ stage. 
€ relationship task level is one in which the child accepts, con- 


tro) 
cereal applies himself to tasks because he is beginning to be con- 
e gro ith gaining approval and recognition from the teacher and 

comes P- At this level the relationship between teacher and pupil 
Socia] an important force for motivating learning and developing 
‘lal attitudes. Moreover children can begin to work together in 


airs op į 
3 i iN group projects. 
achiey, evels so far described are ‘readiness’ levels which have been 
ed in a measure by most normal children during the infant 


which the teacher attempts to 
d the child shows the be- 
till on the child’s terms. 
hild may show some 
may look at pictures 
f playing with sand, 
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stage. The next one — the mastery level — is one where the child is 
ready to apply himself to tasks for the sake of achieving; he is no 
longer dependent on motivation through interest or teacher’s 
approval. He wants to learn; he wants to conform. At this level the 
teacher’s task is to assess the child’s needs and plan learning and ex- 
perience which ensure progress. In remedial teaching, for example, 
the child can often have the immediate programme outlined to him 
and his progress can be expressed in tangible form through graphs and 
check lists, e.g. lists of books read. At the last level — the achievement 
task level — the child is fairly consistently self-motivated, is achieving 
successfully, eager for new experience and learning and is well inte- 
grated into the classroom. r 

Teachers of maladjusted and backward children will recognize this 
series of levels as a codification of ideas inherent in their own practice. 
A remedial group or a class of maladjusted or backward children com- 
monly contain children spread through the levels from acceptance tO 
mastery. One cannot assume, as one can (though not always correctly) 
with a normal class, that the children are able to function at the 
mastery level. A survey by Sampson (1968b) into the work of remedial 
teachers shows that they recognize very clearly the need to start 
many pupils at least at the exploratory or relationship task levels. 
Moreover an individual child may be at different levels in different 
tasks. Michael, for example, was a very withdrawn, over-protecte 
child. In reading he was at the mastery or achievement level. In num- 
ber he was at the order level in the sense that he would comply with 
a very simple task, but with anything more complex he would escape 
Socially he was at the low acceptance level — he avoided contact with 
other children and adults and any participation in group activities: 
He had a limited acceptance of his teacher which was far from being 
a relationship. It is difficult (though not impossible) for a teacher 10 
an ordinary class to recognize and provide for these different levels 
in one or two children while the others are operating at the mastery 
level. We have to have the confidence to set demands and devise 
activities at the levels children can function at in the hope of working 
up through them. 

Finding and providing the appropriate levels for children means 
that the classroom should have available a wide range of materials an 
learning experiences. Hewett in a later article describes a classroo™ 
‘engineered’ for emotionally disturbed children, i.e. the room is org" 
ized to provide for three major levels in the hierarchy of education® 
tasks. There is a mastery-achievement centre where academic assign- 
ments can be undertaken in a desk area or in two study booths ¢& 
signed to eliminate visual distraction. There is an exploratory centre 
with art and science materials and there is an order level centre where 
there are available puzzles, exercises and materials emphasizing con- 
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centration and routine. This idea is much more fully worked out and 
practised in English nursery and primary schools and in many kinds 
of special class where the environment is carefully organized to pro- 
vide spaces where different kinds and levels of activity can go on and 
which are appropriately supplied with materials. It is accepted that 
some children will be working individually or in a group at academic 
work while others may be engaged in readiness work or in some 
experimental or practical work having completed an assignment. In 
schools using vertical grouping, where a class unit contains children 
of several different ages, it is essential to work in this way and clearly 
it facilitates the provision of materials and space for the different levels 


of Maturity of children. 
hile it might appear to the casual ob: 
organization is a soft option for the teacher, 
true. It requires not only careful organization of materials but care- 
ful record keeping so that the teacher knows what individual children 
are capable of doing, what they actually do, what they can be guided 
into doing and what they actually achieve. Though this kind of class- 
Yom is often referred to as an unstructured classroom, it is in fact a 
good deal more structured than a conventional one — the structuring 
cing both in the organization of the room and its materials and, 
more importantly, in the framework of ideas within which the 
teacher works. The teacher has to be clear about his aims and how 
the materials and activities are utilized to achieve them. f 
he possibility that this kind of classroom is too distracting and 
Over-stimulating for some disturbed children has been suggested by 
a number of writers. In fact teachers of maladjusted children point 
Cut that the highly stimulating approach needed to arouse the in- 
€rest and motivation of educationally subnormal children is often 
Roe appropriate to groups of maladjusted children. In the USA Strauss 
aca Lehtinen (1947) outined an educational method for brain injured 
children which was designed to minimize the effects of distractibility, 
Perceptual disabilities, impulsiveness and hyperactivity which, it H 
i ae, are characteristic of these children. Emphasis was given to 
“ducing extraneous visual and auditory stimuli, reducing epee 
p ysical activity and movement during study periods, providing we 
Tdered and well graded learning tasks and insistence on accuracy 
completion of work. Cruikshank (1961) who continued this kind 


ot work has applied i i disturbed children organizing 
d it to emotionally distur z 
lassrooms with pets atl! sound proofing, and all potentially 


'Stracting visual stimuli are removed. The approach emphasizes the 
“velopment of academic skills in an orderly, timetabled, well ag 
programme of educational tasks. Haring and Phillips Saad ie 
c o advocated this kind of approach. For example, children had | 

omplete assigned work before play or recreational opportunities 


server that this kind of 
the reverse is, of course, 
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were allowed. Most of the academic work was done in the morning ~ 
physical education, art, music and free play periods came in the 
afternoon provided a child's work was ‘up to par’. During the 
morning ‘water in the classroom sink was kept off; art materials 
were kept under cover to minimize distraction’. Limits were set 
upon the amount of movement about the class. 

There are certainly children who for one reason or another are 
highly distractible and benefit from the opportunity to work in a 
quiet corner or from individual teaching in a remedial room. There 
are also children who benefit from clear routines and guide lines, who 
are required to complete a task before moving on to a preferred one. 
For example, children whose experience at home is of a lax and in- 
dulgent discipline often need the support of a definite framework i 
they are to progress in learning. They are not so much maladjusted 
as untrained. But to generalize that all maladjusted children require 
a highly structured programme is naive and smacks of reacting to 4 
bogey of extreme permissiveness which is rarely observed in a schoo: 
setting. 

It would be a great advantage if there were more studies like that 
quoted earlier of teachers’ methods of class control for many teachers 
feel the need for an account of classroom practice. Redl (1957) m 
American psychiatrist who worked closely with very disturbec 
adolescents, provides an interesting list of seventeen kinds of ne 
vention which the teacher can employ depending on the child an¢ 
the situation. The following summary cannot do justice to his account; 
his full discussion of each tactic is well worth reading. All of the 
tactics are well known to teachers but the list, together with their 
deliberately amusing labels, focuses attention on them. 


G) Planned ignoring: the skilled teacher knows that sometimes 
attention-secking or provocative behaviour is best ignored. 
(2) Signal intereference: sometimes unacceptable behaviour gas 
be inhibited by a gesture, facial expression or verbal 
prohibition. As everyone knows, whether this will succeed 
depends on the child, the situation and the relationship 
between teacher and child. 
Proximity and touch control: misbehaviour, restlessness» 
anxiety or excitement may be reduced by the physical 1 
Proximity of the teacher or, if insufficient, by touch cont 
~ holding the child's hand or a touch on the shoulder- ; 
Involvement in interest relationship: a child losing interes 


in an activity or about to be distracted into misbehaviou" 


is refocused on the activity when teacher displays interest 
In it. 


(3) 
(4) 


(5) 


i : Res E. j - praise 
Hypodermic affection: an ‘injection’ of affection or P*# 


(6) 
(7) 


(8) 


(9) 
(10) 
(11) 


(12) 


(13) 


(14) 


(15) 


(16) 
(17) 


hey are in fact all techniques W 
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may enable the child to cope with anxiety or frustration. 
Tension decontamination through humour speaks for 

itself. 

Hurdle help: when the child is coming up against frustra- 
tion in play, work or social activity, the teacher gives help 
before a crisis arrives so that the child is able to cope with the 
difficulty. 

I nterpretation as interference: the teacher interprets to the 
child a situation which he has misinterpreted or not 
perceived so that he understands why he was feeling 
jealous, awkward or hostile. 
Regrouping: placing a child in ano 
avoid negative reactions. 
Restructuring : when excitement, 
activity are building up, the activi 
different or quieter one. 
Direct appeal: depending on the child it may be effective 
to appeal to a child’s sense of co-operation, fair play or 
kindness. 

Limitation of space and tool 
times there is no alternative 
materials, e.g. when there is an element of danger an 


control. 
Antiseptic bouncing: there are times when a child has to be 
yn or other children’s 


withdrawn from a group for his ov 

sake. The word ‘antiseptic’ stresses that it should not have 
Psychological side effects, e.g- intensifying the child's feeling 
of rejection or being pleasurable and rewarding. 

Physical restraint: the necessity for this may arise in an 
infant or an adolescent. Redl’s discussion of the problem is 
essential. 

Permission and prohibition : 
Positively to permit an activity is some 
remove its attractiveness. It is also necessary, 
make quite clear that some things are positive 
Promises and rewards and 
Punishments and threats: 
is essential to read Redl’s ample discussio 


ther group or class to 


noise and disruptive 
ty can be changed for a 


s: limits have to be set. At 


but to withdraw privileges or 
d loss of 


there are occasions when 
times sufficient to 
of course, to 
ly prohibited. 


are such complex issues that it 
n of them. 


izi mptoms a 
and safeguards depend- 


hich experienced teachers 
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use without thinking about it but being aware of them and their 
possible applications can be a help. : F 

Another approach to the treatment of maladjusted behaviour is 
offered by behaviour modification techniques which are aimed at 
changing specific patterns of inappropriate behaviour, e.g. Over- 
activity, attention-seeking, nervous habits, uncommunicativeness and 
over-talkativeness. The essence of the approach is first to decide what 
inappropriate behaviour should be decreased and which should be 
increased. Secondly, to examine what rewards or reinforcement of the 
unwanted behaviour should be avoided and what reinforcements 
should increase the occurrence of the desired behaviour. Thirdly, a 
avoidance and application of reinforcements are applied consistentty 
and, ideally, a record is kept of changes in behaviour. 

It is a common situation in class that nuisance behaviour gets 
rewarded by teacher’s attention (and often by the approval or annoy- 
ance of the children). Behaviour modification suggests ignoring the 
attention-seeking behaviour and ensuring that desirable behaviout, 
such as sitting quietly and getting on with work, is rewarded by 
attention, praise or some other reward. This sounds commonsense 
Teachers often do try to ignore the attention-seeker but they ae 
perhaps less likely to reward consistently when he does settle to t 
task in hand. A common reaction is likely to be: ‘Thank goodness 
is quiet; I can attend to Y. ull 

While the underlying principle is understood by teachers the f 
possibilities of selective and systematic reinforcement of behaviour 
have probably not been fully utilized. Rather than just hoping t° 
stimulate a withdrawn child to come out ‘of his shell’ or a nor- 
communicator to talk, a more careful assessment of what rewarding 
consequences favour participation or communication and a morte 
systematic application of rewards will accelerate progress. A oo 
siderable number of research reports claim good results. (A shor 
account is in an article by Thomas (1965).) . 

It is worth noting that unusual or odd behaviour is sometimes 
unwittingly reinforced. The child who tells a ‘tall story’ may De 
rewarded and encouraged to repeat the performance if it is given too 
much attention and pursued in an attempt to get the child to see i 
unreality. It is often hard to avoid reinforcing an obsessive interest 
in a certain topic, plaything or activity, but a programme coul e 
devised for strongly rewarding any widening of the range of interest: 
Only too often, the obsession or isolated display of knowledge 4” 
skill is reinforced by being something to point out and discuss wit 
others. 

The behaviour modification approach is sometimes criticized aS not 
getting down to the root of the trouble. The sensible thing is to YS 
whatever methods are effective and, if behaviour modification Pp!" 
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ciples can help the teacher to alleviate particular difficulties, it would 
no doubt help the larger aims of effecting teacher-pupil relationships 
and creating a therapeutic environment. 
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Intellectual 
handicaps 


Retarded mental development in its various degrees of severity z da 
commonest disability for which special educational help is ne we 
Few teachers have not met pupils whose capacity to learn A 3 
below that of average children; most people know of some fam Xi 
Which there is a mentally handicapped child. Among children 4 
physical and sensory handicaps, low intelligence is a common @ be 
tional disability and many multi-handicapped children tend tak 
rather severely mentally retarded. The need to understand, — of 
the nature of mental retardation and to evolve effective metho _ 
education is an important one but, it would be fair to suggest, progr 
has lagged behind work in other fields of handicap. «od child- 

One reason for this is historical. Education for deaf and blind L pe 
ren was started early in the development of special Sanne i 
there was always an optimistic belief that special methods cou tall y 
much to overcome visual and hearing impairments. For the De THEY 
handicapped, however, the view was rather the reverse at times: me 
were thought to have limited potentialities for improvement by € joe 
tion and training and for the first half of the century the concep nt 
of care for the mentally handicapped tended to be a custodial by 
and even special schooling was rather limited in aim and eit 
the feeling that too much could not be expected of ‘defective’ € ts 
ren. It is mainly during the last twenty years that greater el h 
have been made to develop the subnormal’s potentialities pore 
training and work in hospitals and in the community and to olen 
centres for children in the community. These trends have culmina an 
in the severely subnormal children being brought under the resP 5 
sibility of education services rather than health, the implications 
which have still to be thoroughly worked out. 
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inte of these earlier conceptions was that, apart from a few 
ted pioneers, there was a shortage of people interested in research 
and in experimental methods of treatment. Since the Second World 
War, however, there has been a marked change. There has been a 
a amount of medical research into the causes of mental 
Bi cap so that some of the causes are better understood; some can 
atl Soap, some treated and the search for other causes and treat- 
lents continues. Research by psychologists has led to more optimistic 
views about the learning and work-capacity of subnormal individuals, 
pad research into their limitations of thinking, language and learning 
as begun to provide tentative findings which have implications for 
methods of education. The educational and social aims of teaching 
for the moderately retarded have become clearer, and with the re- 
Placement in 1945 of the category of mentally defective by the 
ee educationally subnormal a big expansion of special educa- 
a provision has been paralleled by a very much broader and 
ee scope of special educational approaches. For the severely sub- 
i mal the amount and quality of provision has improved and an 
a Portant task in the immediate future is to develop a distinctive 
nd progressive educational approach for them. 
di he se stirrings of progress have not come a moment too soon. The 
isability of low mental ability is as much as anything a social handi- 
Cap; rapid development and change in society increase its significance 
and consequences. The educational requirements and social com- 
eee skills required for a minimal adjustment to living = vor 
Be in modern communities are considerably greater tham ose o; 
feo and even more of rural, life half a century ago- ere r 
er unskilled jobs — for example, farm labouring which used to : 
re ught something of a haven for the least intelligent is naa jos 
t quiring skills and adaptability; domestic service has diminishes ang 
fo Kind of help needed has changed. For those who get marrie T 
ase a family, living itself raises greater complexities especially when 
arge family and low income leave no margin for error and incom- 
etence, The organization and methods of educating the least able 
Pup S in our schools is not therefore a matter for a casual or laissez- 
es approach nor for doctrinaire remedies. It requires a amni 
50, €ssment of their present educational potentialities and their future 
cial needs. 
es s well as technical and organizationa 
Tet: anges in attitude and belief which aff 
Shejeial care as a long-term solution 10F | 
or + mae employment, hostel accommodation 
amilies are increasingly needed. At the same time, 


On, misti i ut the 
cepts about human differences, more optimistic views abo 
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extent to which abilities can be improved and greater awareness of 
social and group influences on learning have led to a profitable ques- 
tioning of many customary methods of organizing education. From 
many points of view, therefore, the policies and methods of education 


and care for the mentally limited are ready to seek and take new 
directions. 


Degrees of intellectual handicap 


In order to discuss the different kinds of education and care needed 
by children with intellectual limitations, it is necessary to distinguls 
different kinds of problem, though it must be stressed that such 
distinctions have to be flexible since the problems overlap. The most 
frequently used grouping is according to the severity of the disability. 

Thus ten to fifteen per cent of the normal school population are 
sufficiently below average in intelligence to warrant special considera- 
tion as slow learners. They are later than average children in learning 
basic educational skills such as reading and writing; their learning 
needs to be carefully graded and organized, particularly to ensure the 
acquisition of concepts since their limitations are relatively more 
marked in abstraction and generalization and in the use and acquis! 
tion of language. With appropriate and well-planned teaching, they 
can make reasonable progress and make a successful transition to life 
after leaving school. 

A smaller group of children can be distinguished in whom these 
limitations are more marked and often complicated by adverse eR 
vironmental circumstances, poor health, physical and sensory defects- 
While they can learn to read and write and to use arithmetic for 
normal everyday purposes in living, their academic achievements av 
limited. Their emotional and social development is also slower ane 2 
particular emphasis in their education is ensuring that they achieve 
sufficient personal maturity and social awareness to facilitate thet 
adjustment to post-school life. Most of them fit satisfactorily into 
the community after leaving school, but a proportion are less SUC 
cessful and ways need to be found of avoiding such failures or partial 
failures. Special schools for somewhat less than one per cent of we 
school population are provided for these educationally subnorma 
children, but at least an equal number in ordinary schools require 
special consideration of the methods and organization of their educa- 
tion. 

The most limited of these children merge into those who until 
recently were considered ‘unsuitable for education’ and were provide 
for in junior training centres or in hospitals for the subnormal. These 
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severely subnormal children are in general not able to benefit from 
the usual academic aspects of education. Considerable emphasis has 
to be given to developing their personal and social competence so that 
they can become more self-reliant and less dependent on their families 
for Supervision and care. But there is considerable scope for educa- 
tion, not narrowly conceived in academic terms, to promote their 
physical, emotional and intellectual development and to provide 
Special training to improve key functions such as perceptual and 
Motor ability, language and thinking. Developments in this work 
will be of value to mentally retarded children in other groups of 
handicap. 

A further group of children in hospitals or special-care units are so 
Mentally and developmentally retarded, often multi-handicapped, that 
itis less a question of providing them with an educational programme 
aS Providing basic sensory-motor experiences so that they have the 
©Pportunity of making such progress in mental and physical function- 
ee as they may be capable of. The end result may be to make them 

ess bed-bound or chair-bound, less completely dependent on others, 
ut there is always the possibility that in some cases the masking 
effects of multi-handicaps may be withdrawn, leading to much greater 
Progress than expected. The ways of doing this and the preparation of 
nurses and other helpers for doing so have scarcely been explored as 
Yet (Mittler, 1969). 
tionn, SOVPIng briefly outlined 
onal aims for children with increasing ; 
ons and the degree to which modifications of normal educational 
methods and organizations are required. These will be considered in 
pore detail later, Meanwhile it is necessary to consider whether dif- 
-rent causes or combinations of causes of mental retardation have 
Plications for educational aims and methods. 


above indicates the different educa- 
ly severe intellectual limita- 


PO! 
OR INHERITED POTENTIALITY 


T me mental backwardness is related to poor genetic a Just 
ate, children are innately bright, there are others = o are ha 
tion Y limited in intellectual potentiality. At one time, t : asp” 
tion of low inborn capacity tended to be accepted as sufficien as 
by a Poor educational achievements, but this view eer m u 
the € view that intelligence as it is observed in a child s r avi mr 
en product of learning through activity and experience. Many ‘ T 
and = the lower ranges of intelligence have experienced spe ita 
enc continue to experience during childhood, environmenta k Pe 4 

ee which are less productive of intellectual development. 110 eh i 
enci Pvitonment may provide sufficient perceptual and motor api 

© it is often the case that the stimulation to thinking an 
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use of language is meagre. This does not always apply, of course. S 
school one meets dull children from intelligent and well educate 
families whose home background has promoted their optimum 1D- 
tellectual and educational development, and the teacher's task is 
rather to guard against the negative effects of feelings of failure aris- 
ing from comparisons with other brighter children in the family. 

Modern views of the nature of developing intelligence, sagen 
with a fuller realization of the many emotional, social and peso 
factors which affect educational progress and achievement, all imp!y 
an important role for the educator. Though native ability may be poor 
there is much scope for engineering the best conditions for learning 
and adjustment. 


SOCIAL AND CULTURAL FACTORS 


In the first uses of intelligence tests early this century psychologists 
were impressed with the finding that low intelligence was often asso 
ciated with a variety of social failures — depravity, incompetence, 
prostitution and delinquency. They concluded that mental retardation 
caused these evils, a conclusion which for a time led to ponte 
attitudes and held back the development of more positive and Temere 
treatment — and still has lingering effects on public attitudes. he 
now tend to see the relationship operating the opposite way. Unsta 
families, defective family care, inadequate mothering, economic an 
cultural poverty and other very adverse environmental circumstances 
do not provide the emotional and cultural basis required for develop- 
ing attention, perception, thinking and language, nor for develop- 
ing good attitudes towards education. In some cases, children sur 
prisingly rise above such circumstances. In others, either because © 
the severity or unrelieved duration of the adversities, because 7 
additional physical or sensory disabilities or because of inherent lime 
tions of intelligence, the resulting intellectual limitation is suficie 
to require special educational help. How far such effects are reversib 
by education is uncertain. Clarke (1954), testing adolescents in 4 
hospital for the subnormal, found that in the period following admis 
sion there were gains in IQ. Looking more closely at the results he 
found that these gains were largest in a group of patients coming 
from the most adverse home environments, judged on criteria suc a 
poverty, child neglect, families with no fixed home. A number ° 
investigations into the effect on mentally retarded children of speci®” 
educational experience find that improvement is most readily © 
tained with the children from sub-cultural environments. Kirk (1959 
for example, found that a pre-school experience for mentally retarde 
children aged four to seven had greater effect on children from poo 
homes than those whose retardation had an organic or physical basis 
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Recogniti 
fictons m or a group of retarded children in whom social-cultural 
Such neons e has important implications for practice. It raises 
ices es ae ; what can be done to prevent retardation by provid- 
ee rane ucation, by social and advisory help to parents, by 
eae tap athe ing programmes aimed at remedying weaknesses sisi- 
these ee eion (e.g. in perception and language). In many of 
Teeter we may hope for quicker progress than in those who 
disabilities = imited or suffering additional sensory or neurological 
taged an e generalizations about the needs of socially disadvan- 
ren made in Chapter 7 apply to this group. 


EMOTIO 
NAL CAUSES OF INTELLECTUAL HANDICAP 


It is 
chil a S observation that emotional disturbance affects a 
tioning, Often in school and may also depress a child's mental func- 
and makes b ina congenial school atmosphere such a child improves 
that low in ai use of his ability. It is not perhaps so easily accepted 
conditions oe a may be the result of very adverse emotional 
esized d ‘ier in the child’s life. Russell Davis (1967) has hypo- 
hat low intelligence is sometimes due to the inhibiting effect 


Of sever, : 
Gs Slat aos upset occurring at critical periods of the child’s 
mily crisis, serious illness of the mother or the child at the 
just begin- 


age wh 

: e s 2 

ning. H fhe Soe or exploration of the environment was J 

act on the ‘ar such effects can be reversed is uncertain but one must 
educator's belief that they can be. 


ORGAN 
1 
C FACTORS IN INTELLECTUAL HANDICAP 


ons affect the organism’s growth 
Mongolism) the characteristics 
ecognizable. The skull is 
de, eyes often appearing 
d feet; large tongue; 
her less obvious dif- 
t disorders. Many 


A gr 
ani ile of pathological conditi 
of facial ea ee In Down’s disease ( 
small, flat bodily structure are easily T 
slanting; Rias and shorter than it is wi 
O0se, easil ort stature; short, broad hands an 
erences ca skin. There are many ot 
Used to di ad associated disorders including heart dis 
Now sur ie in infancy as a result of respiratory infections but more 
vive. After many years of investigation which implicated a 
older age of a proportion of 


arge n 
the m ae of factors (for example, the 
ers), the cause was eventually tracked down to extra chromo- 


a és 
ime in the cells of mongol children. 
20 per cent of all severely retarded children suffer from 
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Down’s disease, and in junior training schools about 40 to ae 
cent of the children are mongols. The range of ability eae 
severe to mild retardation; quite a number of them are able to dpa 
from special school work at least during the primary ten ating 
become very competent at taking responsibilities and par “see 
in social activities at home. Much depends on their education an i 
Metabolic disorders as causes of mental retardation acme 
known for a long time. Probably the best known is pheny 3 ooie 
discovered by Folling in 1934 who found phenylpyruvic aci anes 
urine of two young defective brothers. It was found that A ae iie 
substance in food, phenylalanine, is not metabolized owing oe acid 
born defect in the metabolic process. As a result ie bare 
and other incomplete metabolites are released into the system br 1950S 
about retardation and other physical abnormalities. In the eal 
ways were found of providing a diet which had only the a pease 
amount of phenylalanine so that with careful dietary conton a de 
ing very early in babyhood, there is a good chance of her on. 
veloping within the normal range. In order to ensure early A the 
simple tests have been devised whereby babies can be screene sateen 
first few weeks of life in order to discover the 1 in 10,000 on The 
who have the disease and to have dietary treatment institute i ad 
Success of treatment depends, of course, not only on bine eae 
trol but also on the ability and willingness of mothers to ae es 
the diet, to co-operate with regular medical checks and genera y Bs 
provide as normal conditions for the child’s development as gee y 
Though phenylketonuria is the best known metabolic disorder, 7 Gor- 
others have been studied and the search for others continues ( 
man, 1969). riety 
Various kinds of damage to the brain are responsible for a vanie} 
of problems ranging from severe subnormality to mild learning aa 
culties in an otherwise normal child. Knowledge of brain func Wat, 
is of relatively recent origin. In the period after the First World ø 
useful knowledge was obtained from studying the consequencos, 
ead wounds sustained by soldiers — the reduced ability to t lly 
abstractly, the tendency to react to stimuli which people norma sA 
ignore, difficulties with comprehension and expression in langite 
In the 1920s these findings influenced the study of similar cogni 


e 

and language disorders in handicapped children, particularly i 

speech defective and the mentally retarded. 
About the s 


ent kinds of r 


Jl 
pathological type and a sub-cultural type. The former included # 


F an 
damage, hydrocephalus, ele ion 
ons. The latter included retar - 
low extreme of normal variation in intelligence an 
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tardatio z 
E D environmental handicaps. A similar classification 
conditions sea imary mental defect (due to inheritance or to clinical 
on oiher Taini as mongolin) from secondary defect (due to disease 
two refuge n rious eors); During the 1930s, Werner and Strauss, 
perception and thinking of the m. working in the USA studying the 
the publicatio n ng of the mentally retarded. Their work led to 
(Strauss and Lehti The be chopathology of the Brain Injured Child 
tween ordinar inen, 1947) in which Strauss made a distinction þe- 
and those my oe defectives (whom he called the endogenous) 
birth (which i ad experienced brain damage before, during or after 
showed char e called the exogenous). He claimed that the latter 
Later in E S patterns of disability in learning and behaviour. 
teaching she = Lehtinen, a teacher, described special methods of 
lie «main S oped for these children. 

ances in eer —_ which Strauss described were: disturb- 
ground; Biswas gar — eg. difficulty in distinguishing figure from 
stimuli which ibility — a tendency to be distracted by perceptual 
Continue som are normally ignored; perseveration — a tendency to 
difficulties i e action or mental activity beyond the point needed; 
unusual 4 concept formation — eg. a tendency to sort things in 
nected; era or to group things which are only tenuously con- 
ited, impulsive ek in behaviour — erratic, unco-ordinated, uninhi- 
of symptoms e ehaviour. It soon became apparent that this cluster 
brain dama occurred in children in whom there was no history of 
Strauss sy = or no evidence of neurological abnormality and the term 

_ This cece rather than ‘brain damaged’ was proposed. 
in special s te certainly matches the behaviour of some children 
aroused a chools and it is not surprising that Strauss’s account 
Search Pati niga and continuing interest, provoked much re- 
ed to fais Ae groups of endogenous and exogenous children and 
Worked ae gëvelopmenis in educational methods. Two people who 
is work. K trauss early in their careers continued to follow up 
Motor patt ephart (1960) described methods for developing basic 
and his a erns and perceptual-motor integration. Cruickshank (1961) 
culties a R investigated the perceptual and conceptual diffi- 
teaching oe palsied children, proposed detailed methods for 
Signed to ss injured children and advocated special classrooms de- 
books ke ee distracting auditory and visual stimuli. In several 
and home as described a structured programme of teaching methods 
ë n for brain injured children’. 
Wever a ept of ‘the brain injured child’ 
fficultie n unsatisfactory one. Birch (1964 
With no ai Some children show Strauss sym 
abnorma ee of neurological abnormality; in 0 
ities are present but with no or few signs o 


as an educational label is 
) has discussed some of the 
drome characteristics 
thers, neurological 
f disordered 
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behaviour! Moreover, brain damage can mean very different things 
according to its cause (e.g. accident or infection), the type, place and 
extent of the lesion in the brain. Its effects on behaviour will vary 
according to the stage of the organism’s development at which it 
occurred, according to the individual's genetic potentialities and capa- 
cities and according to the many environmental experiences which 
modify the individual’s development (the parents’ management of 
the child, the quality of schooling, the child’s capacity for compensa- 
tion and adaptation). As Birch remarks, ‘The behavioural disturb- 
ance of children who come to our notice are developmental products 
and not merely manifestations of a damaged portion of the brain. All 
these considerations suggest that we should avoid the stereotype of 
the brain injured child (and the term) and should keep in mind that, 
for educational purposes, it is behaviour which is important and, 
moreover, that behaviour is influenced by developmental and environ- 
mental factors. 

In other words, teachers and psychologists should observe and 
assess disorders and severe developmental lags in perception, percep- 
tual-motor, thinking and language skills so that teaching can be pre- 
scribed to remedy the weaknesses. Awareness that there may be an 
organic basis for these difficulties is important for avoiding the 
assumption that emotional factors or inadequate teaching methods 
are primary causes. Ordinary experience at school and home will 
probably be insufficient to remedy matters; indeed children often 
avoid what they cannot do. 


Slow learning children 


Until 1945, there was a fairly sharp distinction between the ‘dull and 
backward’ in ordinary schools and the ‘mentally defective’ in specta 
schools. Recognizing that such a distinction is inappropriate, it has 
been the practice since 1945 to think of a large group of backward 
children, a few of whom require education in a special school, and 
a larger number able to be educated in ordinary schools. The term 
‘educationally subnormal’ strictly applies to the whole group but in 
practice it is often used to refer to children who go to a special school 
for educationally subnormal children. 

The term educationally subnormal was introduced in the list of 
categories of handicapped children given in the Handicapped Pupils 
and School Health Service regulations 1945. The ‘definition’ was: 
‘pupils who by reason of limited ability or other conditions resulting 
in educational retardation, require some specialization form of educa- 
tion wholly or partly in substitution for the education normally 
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given in ordinary schools.’ This defined an educational need an 
marked a change from the pre-war requirement of cts eat 
ren with ‘a mental defect’ which required special schooling. Moreover, 
r recognized that marked educational backwardness could be due to 
ae ability or other conditions — minor physical and sensory dis- 
oo maladjustment, environmental handicaps. It was suggested 
hat 10 per cent of the school population might be considered educa- 
tionally subnormal in this broad sense and Pamphlet No. 5 (Ministry 
of Education, 1946) clearly hoped that delineating this broad group 
of backward children would lead not only to more special school 
Provision for the very backward but also a variety of ways of provid- 
ing special educational help in ordinary schools. 


PROVISION IN SPECIAL SCHOOLS 


Ih 1968 there were about 50,000 educationally subnormal children 
mt special schools. About 9,000 of these were in residential schools 
which are required in thinly-populated areas (where day schools 
ond be unsuitable), and also required in large urban areas for very 

ackward children with emotional and social difficulties or very ad- 
verse home conditions. 

In large urban areas, this special school 
about 1 per cent of the school population. 
the amount is very much smaller owing to t 
together sufficient numbers of children over | 
school. 

Day schools frequently do not admit 
as suggested earlier, it is desirable that children needing special help 
should be transferred as soon as possible after that age. An increasing 
number of schools do, however, have classes for children of infant 
age. Such classes often perform an assessment function making it 
Possible to assess whether the child is likely to benefit from the kind 
of education given later in the school or would be better placed in a 
school for severely subnormal children. Most schools are all-age 
schools continuing the child's education through to sixteen years, the 
Statutory leaving age for special schools. 

__ Im the pre-war period the small numbe 
Mentally defective’ children and the require 
meant that these special schools catered large 

elow 70. Since the war, the broader definition of the category and 
the generally progressive quality of the education given has led to 
More children with higher IQs being referred for special education. 
In South Wales, Williams (1967) found that 161 children in ESN 
schools included twelve with IQs below 60, forty-three between 61 
and 69, thirty-five between 70 and 79 and ten above 80. In other 


provision is available for 
In some very rural areas, 
he difficulty of gathering 
arge distances for a day 


until seven years of age but, 
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words, there were nearly as many above IQ 7o as below; the trend 
is probably not untypical of the country. Williams also showed that 
the excess of the boys over girls is greater in the higher IQ ranges, 
which may be due to the greater incidence of reading backwardness 
among boys or the tendency of boys to show more behaviour diffi- 
culties. Further light is shed by Williams’s study of fifty-seven child- 
ren who had been returned from special to ordinary schools. The 
mean IQ of this group when they were examined for special school- 
ing was 73 with a range from 54 to 83. (When their social competence 
was assessed on the Vineland Maturity Scale after leaving special 
schools the mean Social Quotient was 103). Discussing other factors 
in their records, Williams notes that in contrast with mentally re- 
tarded children, they passed the milestones of development normally 
and showed very few speech problems. As a group, however, they had 
experienced adverse environmental factors — there was some financial 
anxiety in families often related to father’s poor occupational record, 
and families were often large. An outstanding feature running 
through the group was a strong element of lack of mothering. We 
might see them as children in whom lowish ability combined with 
environmental factors resulted in poor initial progress in school. In 
spite of the fact that they were not ascertained for special school until 
the average age of nine years two months (range six to twelve years) 
they made good progress in a special school and were able to return 
to ordinary schools. One is tempted to wonder whether this improve- 
ment could not have been brought about in ordinary schools. 

The other end of the educationally subnormal range is illuminated 
by Williams's examination of forty-seven children who had been ex- 
cluded from special schools as ‘unsuitable for education’. At the time 
of ascertainment, their mean IQ was 55 with a range from 72 to un- 
assessable. A defect of speech was noted in half the group, more than 4 
quarter had some degree of motor inco-ordination, three had a hear- 
ing loss and four a defect of visual acuity. In comparison with the 
Previous group, these children came from adequate and good homes 
and the distribution of social class was closer to that of the genera 
Population. Why were these children unsuccessful even in a specia 
school? We ought perhaps to ask whether a more thorough assess- 
ment of the assets and deficits of children like these should be made 
and more carefully programmed methods of teaching and training 
attempted to remedy the weaknesses. 

By studying the extreme ends of the range of children being edu- 
cated in ESN schools, Williams has brought out clearly two kinds of 
educational need being met in the special school, the environmentally 
and the organically handicapped, and in the middle of the range are 
children who have fairly marked mental retardation, sometimes com- 
bined with adverse environmental factors, sometimes with organic 


Intellectual handicaps 71 


ones, sometimes with both. It may be appropriate for the ESN school 
to cater for this range but with the assimilation of the severely sub- 
normal to education, the possibility might be considered of some re- 
striction of the range to permit a more thorough attack on the very 
special educational needs of the intellectually handicapped and the 
children with organic deficits. With the current emphasis for provid- 
ing for the handicapped child wherever possible in the ordinary 
school, it is desirable to consider whether the remedial function which 
Was so successful with Williams’s high IQ group could not be organ- 
ized in ordinary schools. Putting the issue explicitly, the question is 
whether the trend since 1945 to broaden the criteria for admission to 
Special ESN schools does not need to be somewhat reversed. 


PROVISION IN ORDINARY SCHOOLS 


Tie crucial issue, of course, is what can be done in ordinary schools. 
Pecial educational help in ordinary schools is less easy to evaluate 
sce there are no published statistics nor any large scale surveys of 
the amount and kind of provision. Some of the more obvious signs of 
Progress are the increased number of remedial teachers and remedial 
services, Many secondary schools have a remedial department and a 
teacher with special responsibility for backward children. An un- 
f Own number of primary schools are able to organize a special class 
or backward pupils or give remedial teaching in some way. A few 
anthorities have developed a more organized provision of special 
aan to supplement special schooling, and have arranged for in- 
‘vice training of special class teachers. sto 
can lo, question is one of prevention as well as of oper ee : e 
cla ook forward hopefully to increased nursery school ana mss a 
ni education to give more of the children with low a ities pi 
ci ited cultural background an opportunity for acquiring the p 
pital, motor and language skills as well as the emotional paca’ 
Wine to be important in readiness for learning in the itani sc ee : 
as ithout this, infant schools have to make up for these er 
vant ell as begin to make a start on more formal educational ski i a 
schos ia also means more contact and interaction with paren E 
s ols in areas which so frequently supply the waiting lists 
pecial schools, More social work, remedial work and case study at 


in Te early stages might enable some children to make better progress 


in learning and adjustment and promote earlier identification of those 
bination of minor disabilities 


children whose trul n 
low ability or com 
da ants Special ameak Many infant teachers, of course, aiey 
thy Just this (Webb, 1967). But we need to stress the ingen - 
ethos Stage in prevention and identification and a 
€ complacent view that the very backward child is happily 
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catered for in the infant school; that the junior school is early enough 
for remedial teaching and decisions about special education. 

The need to look early and closely into the reasons for delayed de- 
velopment and difficulties in learning arises from our changed con- 
ception of the origin of such difficulties. At one time, we should have 
viewed them as the result of inherently slow maturation and, of 
course, this is true in a proportion of cases. We are now much more 
aware of the possibility that adverse environmental, emotional and 
physical factors are influential — as they were in Williams’s environ- 
mentally damaged group. The sooner we can start to tackle them the 
better the prospect for the child. 

What kind of special help is needed in ordinary schools for slow- 
learning children, i.e. for children in the intelligence range IQ 70 to 
80 or 85, and particularly for those whose ability to learn is further 
limited by environmental factors and additional minor disabilities? 
One can agree with the suggestion in the Plowden Report that slow 
learning children are best served by the approach which characterizes 
the most progressive primary schools of today’. The activity and PE 
perience, the group work and the greater degree of individualizaticn 
(for example, as required in non-streaming), make it easier to help 
the slow learner than was the case formerly when class teaching an 
lock-step methods were the rule. But as the Plowden Report goes 0” 
to note: ‘Somewhat different provision may be required by those 
children who will always develop slowly and those who, with help, 
should be able to make relatively rapid strides.’ 

The Department of Education and Science Pamphlet No. 46, Slow 
Learners at School, points out the advantages of a special class for the 
most backward pupils in the first two years of the primary schoo, 
but also points out that its success depends on the attitude © the 
rest of the school — it can become at worst a group of rejects ee 
other classes taken by an unwilling and inexperienced teacher ~ nae 
also points out that in a large school a second class is really desirab' 
to match the amount of need and to avoid too wide an age range ae 
to provide progression. The Plowden Report wisely cautions agains 
the danger of a remedial or opportunity class becoming 2 dead-en 
through lowering of aims and expectations in both teachers aP 
children. 

Although it is not always easy in practice, a distinction should be 
attempted between a remedial and a special class. A special das 
should cater for slow learners whose slower development and mor 
limited capacities in learning and thinking require a modified appro 
in the curriculum as a whole, not only in basic subjects. More aa 
ligent children who are very retarded need remedial teaching individ 
ally or in groups by a remedial teacher on the school staff, oF 
peripatetic teacher. Confusion of the two needs should at least °° 
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avoided to the extent that the slow learners’ class is not permanently 
used for the backward child of average abilities who is likely to suffer 
from the slow pace and the lack of stimulation of normal companions. 
If an all-purpose remedial or opportunity class is the only solution, 
every effort should be made to get the more able child functioning 
sufficiently well to take his place in normal classes. 

At the age of transfer to secondary schools, many slow learners 
have attainments at an eight- or nine-year level - some below this. 
Moreover their mental development — their ability to comprehend 
ideas, events and processes — have more in common with the junior 
age child than the average-to-bright twelve-year-old who is ready to 
respond to the more academic approach of secondary schools. Many 
slow learners are somewhat immature in their general personal de- 
velopment, the more so if their educational and personal needs have 
been inadequately met in the primary school. It is most desirable that 
they should come under the care of teachers who have real concern 
for these pupils and who understand their needs. Such teachers often 
smooth the transition by visiting backward children in their primary 
schools prior to transfer. 

atever method of organization is adopted, these children need 

a person who can try to ensure a sense of security. A method of organ- 
ization which has usually been favoured is a series of special classes 
or a remedial stream with smaller numbers in the classes. In the first 
or second years, it is good that they should meet their teacher for 
much of the timetable with the amount of specialization being limited. 
As Pamphlet No. 46 says; ‘specialization confronts them with a dis- 
membered field of learning in which their limited intellectual powers 
nd it almost impossible to impose any pattern’. It depends, of course, 
how specialist teachers are used. When specialists can work as a team 
within an agreed framework of topics suited to the slow learners’ 
Capacities and needs, there is great advantage in the specialist contri- 
uting his particular skills and knowledge to a stimulating and mean- 


ingful scheme of work. 

í arious alternatives to this streamed 
n recent years so that backward pupils ar 
mixed ability but ‘set’ for basic subjects or wit ] 
times for remedial work. Some of the alternative methods of organiza- 
tion are usefully discussed by K. Williams (1969), and by Gordon 
and Wilson (1969). The two great advantages of this are first, that it 
avoids segregation and the poor attitudes which often result — both in 
the pupils themselves and from the school as a whole — and second, it 
exposes backward pupils to the mental stimulation of brighter pupils, 
improves their motivation and indeed may enable them to demon- 
Strate good abilities in some activities in spite of low achievements in 
others. The success of this and any other method or organization 


d organization have been tried 
e included in groups of 
hdrawn at suitable 
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depends a great deal upon the headteacher and the staff, upon the im- 
portance and value they give to this work. If backward children and 
their teachers are obviously regarded low in the priorities, success 1s 
less likely. 


Educational needs of slow learning children 


The term ‘slow learner’ is an umbrella term which includes several 
different types of backwardness, but as the Plowden Report suggeste 
there is a need to distinguish those who will always develop slowly. 
One must be cautious about making such a prediction about in- 
dividual children but the fact remains that some children are certainly 
slower in their general development and in their learning, even when 
care is taken to present learning in the most suitable ways. More care 
is needed to develop concepts, to point out relationships, to fit ex 
planations to their level of understanding and language comprehen- 
sion, to grade steps in learning more carefully, to ensure generaliza- 
tion and transfer of learning. While they need an active approac 
emphasizing learning by doing and concrete experience (partly to 
ensure interest and good motivation), they probably benefit less from 
incidental learning. What is important and relevant in their learning 
needs to be more clearly brought out; they need help to grasp the 
purpose of their learning. Retarded language affects their progress 1 
many ways and needs special emphasis. The fact that they are Te 
tarded in their development and their ability to learn means that their 
needs are comparable to those of children a stage younger as ue 
following outline indicates. 


Slow learners of infant age 


Infant schools are accustomed to providing for children with very 
different levels of personal and mental maturity and all save the most 
severely retarded can be satisfactorily catered for although, as SUS” 
gested elsewhere, it would be beneficial if there were more resources 
for early remedial work with children who have special needs of 
various kinds. 

A few slow learners are so retarded or additionally handicapped 
that they start their schooling in a special school or are transferre 
at an early date. Their mental development is likely to be compa? 
able to that of children aged two to four years, though this is apt to 
be a misleading comparison since their growth is often discrepant ~ 
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they may be quite well developed in physical skills but more retarded 
in language, in fine motor skills and in ability to attend, to persist and 
be interested in activities. Many in fact show over-active, distractible 
behaviour and other behaviour associated with neurological impair- 
ments. Additional disabilities are common. 

_ In keeping with their retarded development, the approach of the 
infant class is comparable to that of a nursery school in which a wide 
range of materials and opportunities are available for activities pro- 
moting different aspects of development. The function of the teacher 
is to guide and stimulate activity in the group as a whole as well as 
to emphasize activities which her knowledge of individuals shows to 
be necessary. Compared with nursery school teaching, considerably 
More guidance is needed because spontaneous activities tend to be 
more short-lived, and there is less experimental, constructive and 
imaginative play. More specific teaching is required in language, in 
Perceptual development, and in acquiring fine motor skills, e.g. in 
dressing, feeding and other self-help skills. While some may be rela- 
tively advanced in larger movements, there will be others who are 
clumsy and awkward, needing help in large physical and rhythmic 
movements. 

Since 1961 assessment or diagnostic 
taking children up to eight years and mainly subnormal children, 
with a view to assessing their educability and the educational place- 
ment needed. A survey of these by Brennan and Herbert (1969) sug- 
gests that school observation units might be a better name though a 
More diagnostic function could no doubt be developed if there were 
Closer relationship with local services for comprehensive assessment. 


units have been set up, mainly 


S n" y 
low learners of junior age in special schools and classes 


Children in the age range seven to eleven years have usually had 


several years of unsuccessful school experience and the first require- 
t to the new environment and 


o the ones just described. 


here is a need for the assessment and observation of development and 


abilities; ideally these childr > 
assessment on entry — of a kind which provi 


dividualizing teachin 

Certain a ae can be made about backward children of 
this age. Their requirements for learning and the way the class is 
organized have much in common with an infant class. The aims 
May be listed as: (1) Learning to be members of a group: relating to 
the teacher and other children; (2) acquiring positive attitudes towards 
Self through feelings of success and achievement; (3) learning how 
to play and how to learn; (4) developing thinking and language skills; 
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(5) finding means of expression through language, art, drama and 
physical movement; (6) increasing awareness and knowledge of the 
environment; (7) promoting readiness for basic educational skills; (8) 
ensuring a successful beginning for those who are ready. 

The atmosphere and organization of the class should be such as 
to provide many opportunities for children to play and work to- 
gether, to experience success in creative and practical activities and 
to practice thinking and language skills. While many of these activi- 
ties help to promote readiness for learning, special care needs to be 
given to specific requirements for reading — language, visual and 
auditory discriminations. 

A great deal of research and teaching experience, drawing upon 
Piaget’s studies of the development of number concepts, has demon- 
strated the importance of adequate readiness experiences in mathe- 
matics to develop concepts of conservation, seriation, classification 
and measurement and the necessary vocabulary. A useful account is 
provided by Nicholls (1963) and further ideas are suggested in Chap- 
ter 3 of Primary Mathematics (Schools Council, 1966). Readiness for 
writing skills is important and as slow learners begin to write in con- 
nection with their reading, it is important to ensure that they are 
forming letters in the right way. Adequate preparation and teaching 
of these basic skills at this stage saves a lot of trouble later when it 
is difficult to remedy wrong habits and poor attitudes. 

It is important to ensure the continued development of social com- 
petence skills (self-help, independence) and sociability (the ability t° 
get on with other children and relate to the teacher and other adults). 
It is common to find a number of children who are unsettled or mal- 
adjusted — some showing inhibited behaviour, others awkward hostile 
behaviour, attention-seeking and restlessness. Chazan (1964) foun 
that about one-third of ESN children showed more than twenty 
symptoms of maladjusted behaviour when assessed on the Bristol 
Social Adjustment Guides compared with 14 per cent of a norma 
control group. This underlines the importance of a therapeutic ele- 
ment in the education of ESN children. The relationship with the 
teacher, the atmosphere of the class, expressive activities, feelings © 
achievement both in academic and non-academic activities are rightly 
stressed by teachers. But Chazan's results suggest that a major fac- 
tor in maladjustment is a social one. The nature of maladjustment in- 
dicates ‘that they need positive and secure relationships with adults 
and protection from strain producing situations, especially from a 
feeling of rejection’; 45-6 per cent of his sample came from homes 
where the father was an unskilled labourer or unemployed or where 
there was no father because of separation, desertion or death. Ha 
were in families with five or more children; 10 per cent from families 
with nine or more. It seems reasonable to suggest that the work o 
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the teacher in the classroom needs to be supported by increased efforts 
to influence and help parents, a task which schools themselves can 
do something towards (Herbert and Clack, 1970) but also requires 
preventive and rehabilitative work by social workers. Ideally ESN 
schools need the services of a teacher-social worker or a social worker 
on account of social problems just as much as they need the help of a 
school medical officer on account of physical and health problems. 
Junior slow learners are liable to be much less aware of the en- 
vironment than are normal children, surprisingly lacking in know- 
ledge and experience and in the vocabulary which helps to make 
everyday experiences meaningful. They need the teacher's prompting 
to be curious and interested as much as they need special help in read- 
ing and number. Experience is a basis for language work as well as 
a preparation for the topics and social studies which will follow at 
the secondary stage. The following outline suggests some of the 
basic topics : 
Home and family. Members of the family. Relations. Mother’s and 
father’s work. Home as shelter; kinds of home; rooms in the house; 
furniture; heating and lighting. 
Neighbourhood. Where other children live. How they come to school; 
different kinds of transport. What they see on the way to school. 
at they see going to town. Different kinds of shops and what they 
Sell. Places the family goes to — schools, places of work, cinemas, parks, 
Post office, hospitals, etc. , 
este in the Teih bouche. Relations, ee oR, oe People 
o help ~ policeman, postman, fireman, tradesman, ete. f 
The nacura envirouta aE, Town/country/sea. Where food and ann 
come from. Features of the country. Simple classification of anim, X 
Plants, non-living things. What living things need for life and growth; 
growing seeds and caring for pets. The seasons and weather. — 
Health. Care of self — food, rest, clothing, appearance and cleanliness. 
Octor, dentist, clinic, hospital. Safety. ; re 
any details could be listed ‘inder these headings according to = 
portunities and the needs of the children. They are ree P ken 
or many kinds of activity and experience in school and em A a 
as far as seems needed by the age and ability of pupils. Thoug brna 
ren have some knowledge of these things, understanding can by 
means be taken for granted. 


Slow learners of secondary age in special schools and classes 


ary one 
The transfer from a junior school or depar sie Ps Hees i of 
takes place about eleven or twelve years of age, thou 
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the special school this is flexible to take account of children with 
marked immaturities. The mental development of ESN children aged 
eleven to thirteen may be indicated by saying that their mental ages 
would range from about six to ten years. Put another way, they will 
be beginning to develop the reasoning processes of Piaget's concrete 
operational stage — the ability to see similarities and differences, to 
order and classify and generally to think more logically about pro 
cesses and events. It is the kind of thinking which enables the normal 
junior child to understand his environment and interpret his ex- 
periences by more or less stable systems of thought. Researches indi- 
cate that many ESN children are slow to develop this kind of thinking, 
some not even by the age when they are about to leave school. They 
are of course further handicapped by lack of experience and by less 
of a tendency to be curious and enquiring and to verbalize about their 
experience. 

_ At the comparable stage of mental development in the normal 
junior child, there is a gradual but pronounced turn of interest an 
attention to a wider environment, promoted partly of course by the 
child’s ability to read and also his ability to comprehend it as his 
mental powers grow. This is often matched in junior teaching by 
topics, projects and centres of interest and reading information booxs- 
Many juniors show the desire to ‘master’ the environment by know- 
ing it just as they also enjoy mastery in basic 3R skills and physi 
accomplishments. With ESN children, this period at the end of the 
junior special school and the first few years of the secondary schoo 
isa place for a similar kind of emphasis. Bell (1970) stresses the 
child’s lack of experience and understanding of quite ordinary places 
and things and considers it essential that the school should try t° 
remedy the lack by well chosen Units of Experience planned over ie 
period of time. This work can build on the topics suggested for the 
Junior stage, and can also be preparation for the social knowledge © 
quired at the next stage preparatory to school leaving. Topics prov! 

a background of experience and language for reading and can DC 
basis for purposeful talk and discussion. An outline of possible topics 
for social education at the secondary stage is given in the Apper am 
__ An important task at this stage is consolidating reading and w 
ing skills and ensuring systematic but well motivated teaching f° 
those who are still in the earliest stages. The latter in special scho® 3 
are not infrequently joined by others who are transferred late from 
ordinary schools. The next two or three years are crucial for est?” 
lishing reading skill. Important elements in this are firstly ensuing 
that children have a sufficient knowledge of phonic and other recogni! 
tion skills and secondly developing the language and the use of con- 
text to support recognition skills. A third problem is creating SU" 
cient motivation for practising and using reading skills without whic 
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fluency and comprehension will remain inadequate. Many ESN 
children are limited in so many of the abilities which underlie reading 
= thinking, generalizing, language, experience and desire to read for 
enjoyment and information — that it is not surprising that several 
researches have found an average reading age of about eight years. 
Some do very much better, of course, and the average is depressed by 
those children who have a marked inability to read — sometimes in 
Spite of a keen wish to. 

The need to promote social competence is an important element all 
through the ESN school, but at this stage teachers realize the need 
to stress learning which will help children to meet the social and 
Vocational requirements of life after leaving school. The basis for this 
is the atmosphere and life of the school through which children are 
helped to develop confidence, make relationships with adults, take 
responsibility and develop good attitudes. On this foundation, social 
education becomes a unifying purpose in the curriculum. Social arith- 
metic focuses on money, time and measurement in relation to budget- 
Ing, wages, insurance, hire-purchase, timetables, time required to get 
to places, etc. Communication skills include conversing, letter-writing 
and asking for help and information. Home management stresses 
functional skills in relation to home and family - planning a day's 
work in the home, planning meals and shopping, looking after child- 
ten, making and mending. Health and sex education, education for 
eisure and handling simple machines are other important themes. 

ost schools concentrate in the last two terms at school on an even 
More thorough Leaver’s Programme in an attempt to ensure that 
Pupils are well prepared with knowledge of working life and have 
thought about some of the problems that may arise (Tansley and 

rennan, 1965). 

Special schools, especially those for ESN pupils, are strongly attrac- 
ted to the idea of providing Work Experience programmes throug 
Which pupils could, while still at school, have experience of working 
one or two days a week or for short continuous periods. The experi- 
ence would be supervised; difficulties and problems could be fed into 
the discussions of the leaver’s group. The pupil would have some 
amiliarization with working conditions and likely difficulties in work 


adjustment ized and helped. Unfortunately, work 
al eee i ena various laws. For the 


to make the best use of opportuni- 


Working life. 


While many ESN school leavers have relatively little difficulty in 
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: ; t 
coping with working life, a few are still personally immature a 
iin age. One school tackled this problem by setting up Iy aed 
separate from the school in which work was done for outsi 58) 
conditions which were very close to those in industry (J errol 4 2 od 
The boys not only acquired confidence in using machinery bu oo 
proved in habits of work and ability to stick at a task. This pbs 
garded as an ‘end-on’ course comparable to other courses in secon sy 
schools. Another experiment with older pupils (Burden, i p, 
arranged for selected pupils to attend a local further education co ge, 
the courses taken by individuals ranging from art, buil ing, bee 
maintenance and carpentry to cookery, needlework, a hae 
welding. This experiment was stimulated by the finding tha ie 
group of forty ESN children aged thirteen to sixteen performan a 
a non-verbal test of mechanical ability spread well into the aver ise 
range. That some pupils have near-average potentialities in on 
directions is well known in the school but, as Burden Leen ied 
teachers are sometimes reluctant to return pupils to ordinary pe nen 
unless arrangements for backward children are really satis e EA 
This observation together with Williams's findings about an e aad 
mentally handicapped group emphasizes the importance s Ton 
teaching in secondary school and also the need for further educa 
opportunities. 
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Severely subnormal children 


One of the pressing questions for the immediate future is what educa- 
tion should mean for the severely subnormal — for the children who 
have until now been the responsibility of Health Departments and 
Provided for in junior training centres and those who are in sub- 
hormality hospitals. 

These children have until recently been considered ‘unsuitable for 
education’, that is, for education in the sense of acquiring basic educa- 
tional skills of reading, writing and simple calculation. Some in fact 
do acquire some simple skills of this kind and more may do so in the 
future, but for them education means developing motor, perceptual, 
Conceptual and language skills which we usually think of as being 
Preparatory to school learning. The skills of the educator are just as 
appropriately applied to improving the thinking or language of a 
twelve-year-old subnormal as they are to a four- or five-year-old. 
Apart from the immediate benefits to the child, such teaching also 

as diagnostic function showing how much a retarded child is cap- 
able of further development. Only too often in the past, it has been 
assumed that little progress can be expected. It is also important that 
the subnormal child has emotional and social experiences at home 
and school which help him to develop as a person. Again, it has often 
een assumed that certain personality characteristics were due en- 
tirely to the subnormality, whereas more enlightened methods of 
Care and education have shown that at least some of the characteris- 
tae by-products of our low expectations and methods of treat- 
nt. 
A An important aim of education with severely subnormal children 
ìs that of improving their social competence ~ their ability to look 
after themselves in feeding, dressing, toileting; to perform simple asks 
and responsibilities such as routine household ones; to be abie 4 
communicate with other people, to make social relationships n 
aPpropriate social responses; to engage in simple occupations | F ing 
eventually to sheltered, or even open, employment: These ooa 
Betence skills are valuable first of all because they benefit m c T 
ley put him increasingly in situations where he has to t ne A 
self; they enable him to widen his experience and mae hes 
Motivations for learning communication, manipulation an They 
Skills. They are basic to the process of developing as 2 mig still 
also, of course, make it easier for the child's family; they Wr ult 
ow O ons visi d help even into a 
hes ie need to give him some supervision am 
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The present attainments of severely subnormal children 


Marshall (1967) made one of the few surveys of the abilities and 
attainments of severely subnormal children attending junior training 
centres. The survey covered 165 children in nineteen centres in three 
areas. Children were seen in their last two years at centres, i.e. aged 
fourteen to fifteen, in order to assess their attainments and how far 
they were achieving up to their potential; 45 per cent of the children 
were mongols; in 10 per cent there was evidence of brain damage, 10 
per cent were classified as familial, 10 per cent mixed causes, and in 
25 per cent the causes were not known. The high incidence of addi- 
tional disabilities was illustrated by the fact that 48 per cent suffered 
from some other minor disability, 9 per cent had mild cerebral palsy 
and 15 per cent had epilepsy. One quarter had been in schools through 
their primary years. 

A variety of educational and social assessments were made. Gunz- 
burg’s Progress Adjustment Charts were used to assess social com- 
petence. These consist of 100 items representing achievements aP! 
skills divided into four categories; self-help (concerning dressing 
washing, eating etc.); communication (speech production and com- 
prehension, concepts of colour, time, number etc.); socialization (con- 
cerning responsibility, co-operative play, etc.) and occupation (the 
ability to play and work on one’s own; to master routine tasks an 
motor control). The items are graded according to the order of achieve- 
ment by normal children and are credited pass or fail by a teacher 
who knows the child well. 

Marshall found that the children in her sample did best in the 
self-help skills in which there was 8o per cent success. The main 
failures were not being able to move unsupervised about the neigh- 
bourhood and being unable to tie a bow (e.g. a shoelace). In dressing 
feeding and looking after self at toilet this sample had achieved in- 
dependence. 

The hardest category was communication in which percentage 
success was between forty and fifty per cent. While most of them 
were comprehending simple instructions and conversing in short se?” 
tences, only about half were able to relate coherently a simple expe” 
ence, to use sentences with plurals, past tense, simple prepositions 0! 
to define simple words. The expected weakness was on items relating 
to simple educational skills — reading a few words at sight, writing 4 
name, dealing with simple number concepts, money and time. ue 
both vocabulary tests given, the mean vocabulary age of these fout- 
teen- to fifteen-year-olds was just under six years. 

Scores for socialization and occupation were rather higher than 
for communication. The weakest items in the socialization section 
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were, ‘Is trusted with money’, ‘Goes to shops and fetches specified 
items’, ‘Answers the telephone’. In the occupation section, ‘Builds 
elaborate structures with suitable materials’, ‘Cuts cloth with scissors’, 

Cuts very carefully round outlines’ were the weakest. 

The pattern of these results conforms to expectations — that com- 
munication involving concepts and language would be the weakest; 
certain other skills reflect lack of opportunity as well as inability. The 
greater success with self-help skills was no doubt due to the emphasis 
given them in centres, since self-help skills are basic to independence 
and self-reliance and ease the task of parents and others caring for the 
child. The lower communication scores are partly due to insufficient 
attention to language, to uncertainty about methods of promoting 
language as well as the inherent difficulties of the children. One of 
the challenging educational tasks with subnormal children is to ex- 
plore methods of improving language. It is also necessary to explore 
ways in which constructive, manipulative and creative activities (com- 
Parable to nursery-infant methods) can be used to promote other 
Psychological and educational developments. 

_ An educational approach based on the methods of nursery educa- 
tion was shown to be very effective in an experiment reported by 
Tizard ( 1964). A group of children aged five to ten years with IQs ‘in 

€ range 25-30 were moved from a large subnormality hospital and 
cared for in a small hostel, Brooklands, w. ich was run on family- 
group lines as in a modern children’s home. During the day a nursery 
school teacher and assistants provided an environment and stimulated 
activity on nursery lines. The experimental group learnt to engage in 
activity very much like pre-school children: experimenting wi 
Physical skills of climbing, tricycling, manipulation and movement; 
Constructive and dramatic play with a wide range of materials; pro- 
ceeding through the usual sequences of social and co-operative play; 
Tesponding to visits in the environment and to the closer adult con- 
tact which the régime provided. At the end of the three-year experi- 
Ment, comparison with a control group which had remained i 
hospital showed considerable gains in emotional development an 
verbal development. This experiment encouraged many centres to 


work on similar lines and there is no doubt that the education of 
subni i nary age should be based on the kind of 
mea aa at Pen (be d for nursery-infant schools. 


approach which has been so well develope See: 

The difficulties of doing this well should not be underestimated. J 
the first place, the organization of a nursery-school environment as 
Well as the guidance and stimulation of children’s activities is not as 


easy as it appears. It depends on the training and egni Lb 
teacher; what may appear a deceptively simple porsin o ase 
Materials and opportunities does not necessarily aa pve ee 
im which the optimum learning and development takes place. 
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teacher needs to be clear about her aims, to be observant of children’s 
development and needs to know how to foster new activities and in- 
terests. 

In the second place, the methods used with normal children cannot 
be applied without modification to the severely subnormal. The ordin- 
ary nursery school is able to draw upon children’s normal curiosity 
and drive, their spontaneous urge to be active and exploratory. Their 
activity is guided and elaborated by processes of thought and a 
which are developing quickly between three and five years of age. The 
severely subnormal are retarded in speech and language, have = 
experiences and ideas to incorporate in play. They need and bene 
from more guidance, direction and participation from teachers f 
helpers. A careful account of points of difference are summarized by 
Kirk (1951) based on his work in the early education of mentally re 
tarded children. h 

Clarke (1970) has raised some criticisms of the Brooklands approach. 
He points out that the children improved verbally but not in a 
verbal abilities and he advocates specific training of certain perceptua 
and conceptual skills. He supports his case by the results of learning 
experiments with severely subnormal children. In one experiment, 
they were given the task of sorting photographs of common objects m 
animals, clothing, furniture, tableware and human beings. They we 
then divided into groups and each group was given different kinds © 
practice training in sorting geometrical shapes which were varied in 
difficulty and complexity for different groups. After training, they 
were retested on the original photograph-sorting task and were show? 
to do significantly better, i.e. there had been a transfer of effects from 
the training on to the original task. Furthermore, the transfer effect 
was most marked in the group which had been given the most difi- 
cult training tasks. Clarke argues from this that more can be expecte 
of subnormal children and particularly that we should try to locate 
key activities which will help to promote and accelerate the develop 
ment of thinking skills. 

Most people would be in sympathy with this point of view so long 
as key activities are located and promoted within a general develop- 
mental and educational context. Without the latter, there is a dange 
of a fragmented programme of specific training activities. A whole 
curriculum for all-round personal development is needed within which 
it is appropriate, indeed it is essential, to remedy particular areas © 
weakness and delayed development and to emphasize key activities. 
There are many sources of information about specific methods for 
promoting mental and physical developments which are usually 
accomplished by normal children early in the primary school stage- 
Some of the remedial methods for children with learning difficulties 
are relevant: Kephart’s approach through perceptual-motor skills; 


Intellectual handicaps 85 


remediation activities proposed for deficits revealed by Kirk’s Illinois 
Test of Psycholinguistic Abilities; perceptual training programmes 
such as Frostig’s. Morganstern’s (1966) practical training for the 
Severely handicapped and Frankel’s (1966) account of McGloe’s func- 
tional teaching of the mentally retarded suggest activities and 
materials derived from practical experience. 
b Piaget’s studies of intellectual development have already contri- 
uted to the theory and practice of work with retarded children, more 
eam the ESN. Woodward (1963) has found Piagetian tasks use- 
for assessing the mental development of subnormal children, 
especially in the six stages of sensory-motor development. Most 
Severely subnormal children in school will be in a pre-operational 
Stage of development and few will be showing more than the be- 
Sinnings of concrete operational thinking by the time they leave at 
Sixteen, 

Unfortunately, little of Piaget’s work has been directed to that 
p eriod of pre-operational development between eighteen months and 
le and a half years. In this period the normal child is no longer 

ependent on sensory-motor patterns of behaviour (which enable him 
to act in and on his environment). There is the development of the 
Symbolic function, shown for example in ‘pretend’ play, the compre- 
ension of pictures and the beginning of language. This, especially 
or mentally retarded children, is an important step forward from 
action-dominated behaviour — from manipulative and locomotor be- 
aviour. A book is no longer treated as an object to be manipulated; 
a brick can represent a boat or train (or, for an ESN child quoted by 
ampson, a lamp outside a toy house). The child is extending his ability 
to act in his environment with the beginnings of an ability to think 
about it and represent it to himself. Encouraging symbolic, imagina- 
tive, constructive and experimental play would be an important aim 
at this period of mental development. ; 
ost of Piaget’s studies of pre-school thinking are concerned with 
the transition from intuitive to concrete operational thinking between 
ages four and seven (e.g. in concepts of number, measurement, space, 
time and classification), though in few cases (e.g. spatial concepts and 
Classification) he does include children of two and three years. Thus 
iaget shows that the ability to classify bricks of different shapes and 
colours has a discernible beginning in the way three-year-olds play 
With them, just as there is a well known sequence from scribble in 
babyhood to drawing a man in the primary age groups. Greater un- 
derstanding of such sequences would indicate what help could be 
given to promote the thinking and activity of subnormal children at 
this stage. Woodward (1967) has made observations of the way sub- 
normal children tackle a task such as replacing a nest of beakers de- 


creasing in size. 
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As subnormal children move into the intuitive stage (becoming 
aware of amount, size, time, relationships and simple concepts) there 
is more experience to draw upon; for example, the number readiness 
activities which, influenced by Piaget, have been developed in ESN 
schools. Piaget’s studies of spatial concepts, ideas about measurement 
and about the real world provide a valuable means of interpreting 
observations of children’s activity and matching learning experiences 
to children’s stage of development. 

An important aim is the improvement of language — as a means of 
social communication and personal expression and as an aid to think- 
ing and learning. The reluctance of the subnormal to verbalize iS 
often commented upon. Luria (1961) would explain this as a failure to 
develop the regulatory function of speech which normally by seven 
years becomes internalized speech and an essential component 0 
thought and action. A practical implication of this is the need to en- 
courage subnormal children to talk to themselves as they play, t° 
verbalize actions and processes in learning motor skills. Another ex- 
planation is that they are emotionally reluctant to express themselves: 
certainly an encouraging atmosphere, good relationships, feelings ° 
success and enjoyment are required. Reluctance is also an indication 
of lack of language skills — poor vocabulary and sentence structures: 

Mental limitations and additional handicaps gply partly expl ar 
the subnormal’s retarded language. They are less Bosca to situations 
which provoke the use of language. Even in good homes, parents may 
be uncertain how to provide the level of language experience neede 
for a child with retarded development; the normal child's numerot 
opportunities for acquiring and practising communication skills 1° 
play and social experience are much reduced in the subnormal. So 
a first requirement is that the school should maximize opportunities 
for talking about experience, for comprehending instructions, 
acquiring and enriching vocabulary. d 
_ This informal experience can be given some ‘structure’ as suggest? 
in Chapter 6 by the teacher who is fully aware of the language i 
sibilities of the environment and, from observation of the languag® 
children use, of the level of attainment reached. In this way ¢ 
teacher's ‘feedback’ of language can be used to match their capacity” 
Sampson’s (1964) description of the spontaneous expression of a grouP 
of subnormals shows how useful this observation can be for sharPe™, 
Ing awareness of those children who are beginning to show occasion? 
signs of mature sentence structures, expressing simple relationship? 
reasoning, and imagination. Observation of the wide range in 2 g0" 
enables the teacher to vary and extend their talk as she joins in @ play 
activity, in daily living activities and in conversation with individu 
or groups. Renfrew (1959) has described her approach with ptt 
subnormal children, Participating in house-play, tea-parties, telephom 


us 
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ing and similar activities. She carefully edited her own vocabulary 
and sentence length and encouraged children to expand their one- 
word utterances. Games were played such as hiding an object, the 
child having to explain where he found it before he could have his 
turn to hide it. The games revealed limitations of vocabulary (e.g. pre- 
Positions such as under, behind, beside). The content of language pro- 
grammes referred to in Chapter 6 suggest ways in which the verbal 
interaction between teacher and pupils can be used to promote con- 
ceptual thinking and the use of language structures. 

Some children who are virtually non-communicators may not re- 
spond to a motivating language-experience approach. Step by step 
methods may be required, starting if need be with imitation of words 
and phrases, reinforced by tangible rewards such as sweets. (Sampson 
(1968) found pieces of potato crisp useful.) Sloane and MacAuley 
(1968) provide accounts of operant conditioning procedures for a 
variety of speech and language problems — including attempts to 
modify echolalic speech (parrot-like repetitions). 

ysical education is another important aspect for the subnormal. 
so subnormal children have less opportunity for the physical 
c: vity — climbing, skipping, ball play — through which normal a - 
mo, Pontaneously practise and acquire physical skills. They lead a 
. ore restricted life and are less likely to be involved in the play group 

children from neighbouring homes. Apart from the contribution 0 
a Sical education to general health and well-being, we know that 
a motes mental health, particularly through feelings of achievemen 
trib improved general motivation. While with older children it con- 
: Lm to the development of good self-concepts, with younger oe 
the ae to develop more a basic awareness of the self — an awareness 0 

ody, its position in space, rhythm, laterality — as well as being a 
Means of Pi » rhy limitations in verbal 
an Personal expression compensating for limita aes 

other means of ion. The use of movement in dance anc 1 
valuab] expression. have been well 
€ effects on personal adjustment and response ave 


descr 
“Sctibed by Sherbourne (1969). 


Th n 
€ learning of subnormal children 


It 
adale to be rather taken for granted that sub ma ore 
as $ had very little capacity for learning, but in recent m ae 
in q °? an attitude of cautious optimism. Research by bu oe a 
aPprai 1950s into the learning of adult subnormals led oa si 
Brief of their potential for simple industrial tasks (C aS moth 
Vated>, ws research showed that when subnormals were JI taught 
and when tasks were broken down into simple and we 


subnormal children and 
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(ensuring correct learning from the beginning; verbal cues for move- 
ments; spaced practice and over-learning), they could learn things 
better than would have been predicted from their IQs or their initial 
level of performance. These findings were partly responsible for the 
increased provision of simple industrial tasks in senior training centres 
and hospitals. 

One thing which seems fairly clearly established from comparisons 
of normal and retarded children of the same mental age is that it is in 
the initial stages of learning a new task that the mentally retarded 
have most difficulty. They are less able to focus attention on what is 
most relevant and useful for making discriminations, e.g. betwee? 
objects, pictures, shapes, letters, etc. O'Connor and Hermelin (1963) 
have shown that they are helped if the stimulus is made to stand out 
more prominently or by reducing the complexity of the task. Another 
factor is poor short-term memory. When a child hears a verbal in- 
struction, or part of a nursery rhyme, or is asked to copy a movement, 
short-term memory determines the amount he can ‘take in’ and the 
time he can retain it for associating with other impressions. Once 
something is really learnt, however, subnormal children retain it reta- 
tively well. In practice of course this depends on the child’s oppo 
tunities for using the knowledge and skills he has learnt. 

These findings suggest that we can put less reliance on ‘ir 
learning’ and that care should be taken to present materia 
amount and in a way that helps them to focus on what is relevant. 
readiness to observe and to see relationships can be built up and, as 
Clarke has shown, has some transfer to similar learning tasks. The 
subnormal child is also less likely to use language to direct his atten; 
tion, to guide and reinforce his learning of actions and to categorize 
his experiences, e.g. by using words such as round, big, long. The play, 
problem-solving and learning of normal children at the pre-schoo 
stage is continually assisted by verbalizing and this needs to be €P 
couraged with the subnormal. 

All this does not, however, mean that the subnormal c 
be restricted to set tasks and formal learning situations. As 
learning situation, there are times when the teacher perceive 
certain children are ready for a particular piece of learning t 
brought clearly into focus using well prepared and well grade 
material. There is also need for the teacher to seize opportunities a 
informal activities for directing attention to features of the exper! 
ence ~ by pointing out a comparison, by supplying a key word of 
describing an action or event in words, by rewarding with pra! s n 
attention. But all this can occur within a situation in which childre 
are encouraged to be active, interested, constructive and experiment? 
= pea which some of their motivations for learning 7 
ound. 
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Specific learning 
difficulties 


Teachers are aware of children who have marked difficulty in learning 
certain things although their achievements may be fairly normal m 
other ways. Outstanding examples are severe difficulties in reading 
writing, spelling and mathematics, but disabilities often show UP “ 
other ways — distinguishing left from right, perceptual and languag? 
weaknesses or some clumsiness in hand and eye tasks. Indeed, = 
though the term specific learning difficulties is sometimes used, there 
is usually a cluster of signs of abnormal or delayed mental functions = 
in motor development, attention, perception, thinking, language: °" 
general, it is assumed that there is some impairment — perhaps slig 


. . . e 
of brain functioning, though evidence for this cannot always, Pe 
found. The term ‘minimal cerebral dysfunction’ has been use¢, dis- 


in an educational context it is preferable to refer to learning or 
ability since, as was pointed out on p- 68, the important thing It 
the teacher is the pattern of difficulty in learning and behaviour 
is, however, important to realize that some difficulties in learning 
are not just due to failures in teaching or adverse environmental 4 
emotional factors — that there are real difficulties which need to 
carefully assessed so that teaching can be planned to remedy 2” 
take account of them, by 
Progress in understanding these difficulties has been held back Jli- 
the difficulty of distinguishing them from failure due to low ee 
gence, emotional disturbance, environmental handicaps oT re ms 
defects. A discussion of reading disability will illustrate the prob ae 
and indicate the uncertain, even controversial concept of special na 
ing disabilities. Most backwardness in reading is due to a combinatio 
of adverse factors. Social and cultural inadequacies, coupled “in 
lowish ability, result in pupils being ill prepared perceptually, 
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Suistically and motivationally for reading in school. Even when they 
have made a start, environmental factors provide insufficient support 
for progress in higher reading skills. Various school factors (lack of 
continuity, insufficient teaching and remedial teaching of reading in 
the junior school) are also involved. Another group of backward 
readers are emotionally unsettled children in whom poor concentra- 
tion, poor motivation and inconsistent work habits contribute to read- 
ing failure. 

There are other backward readers whose failure cannot entirely be 
explained in these ways. Indeed, the problem is shown most clearly 
in intelligent children from good home backgrounds who have ex- 
Perienced good teaching and yet have failed to learn. Sometimes they 
have learnt to read but with a poorer level of skill than might be 
expected from their ability and with only partly resolved difficulties 
in spelling and handwriting. (The same difficulties, can, however, be 
observed in children from poorer environments and in ESN children, 
but are perhaps more likely to be explained on other grounds.) 

There has been considerable controversy about whether a specific 
disability in reading can be distinguished from other kinds of reading 
backwardness. Neurologists and paediatricians refer to these severe 
reading difficulties as dyslexia (Critchley). Teachers and psychologists 
tend to be averse to the term, partly because conflicting descriptions 
have been offered and partly because they are not convinced that 
what is being referred to is really a separate problem. The important 
thing is that some children do have special difficulties and that early 
recognition of these should lead to remedial teaching which includes 
an attack on the weak functions rather than a generalized approach 
to remedial teaching. 

Several kinds of difficulty have been indicated. Ingram (1964) sug- 
gests that some children have visuo-spatial difficulties in recognizing 
and distinguishing written symbols; in reproducing letters or groups 


of letters correctly; confusing or reversing letters and the E A 
letters in reading and writing. These children often have higher 
elligence tests. Other child- 


verbal than performance quotients on int d 
ten have OEE cVM nd dificultics — in synthesizing words from ae 
Component sounds; in relating words to meanings. Most of these show 
a history of late or slow speech development, often with coats 
minor articulatory defects and hesitancy in verbal expression. TI Fy 
tend to have verbal quotients lower than performance quotients. 


third group have association difficulties — e.g. in associating pen 
Sounds with their symbols in reading and writing — and this Poin : 
to be the case in the other two groups. Weaknesses in a num er o 
functions seem to be critical ones: weakness in integrating sity 
tion from several sensory channels; weakness in sabai a 3 : 
Sequencing and ordering material, e.g. the order of letters in reading 
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i i iri eech and 
spelling; in orientation and direction. Delay m a i ne 
language with persistence of some speech difficulties Sarih RT Bo 
dicated in at least some of the cases and suggests = n Chapet be A 
receptive and expressive language disorders referre a eae E S 
genetic or familial basis has been argued but the evide 


i re other con- 
Uncertain laterality and mixed cerebral dominance = ig the 
troversial points. The main thing is that weaknesses 
should be looked for wi 


th a view to modifying teaching were i 
Bowley (1969) made a survey of children aged seven a e at 
Kensington junior schools, looking for those who showe F nal 
tics of ‘minimal cerebral dysfunction’ — poor manual i uA a caer 
clumsiness, distractibility and restlessness, slow language see 380 
and marked reading, writing or spelling disabilities. Out aaa 
children she found thirty-four who showed a cluster of these 
teristics, 


a d 
ie. about 1-5 per cent. On closer study these children showe 
weakness in language development 


Onset of speech, poor auditory or vi 
reading retardation of tw 

The Possibility of an e 
later to have severe diffi 
of a study by 
encies in deve 
She identifie 


ng is suggested by the om 
empted to find out what í cb : 
re associated with later failur : : 
mainly boys, of average ne A 
disorganized, impulsive and a a 
ilities and in visuo-motor tasks mal 
copying patterns); thei ings of a man were crude and me E 
detail; they ive language skills and had dif ien y 
in word fin arge number of tests used, she Pee ade 
ber which could be used as a predictive index of fu 


and 
ual Perception, three oral language, 
one was conceived with visual 


at 
“motor performance. She argues Ls 
ed remedial training in the infant school cn ie 
weaknesses and before failure has aggravate 
original difficulties þ ms. 


‘ ing is a 
y noted. Bizarre spelliog e 
reading retardation and s 


n ow crude phonic att 
a technique of learn 
weaknesses is a m 


tn d : help 
inimum requirement; older pupils get some 
from Spelling rules, hild- 

andwriting difficulties Merit attention. In many backward chi to 
ren poor handwriting is related to their late progress in reading. 
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poor motivation for writing and lack of clear guidance on how to form 
and join letters, This leaves others, sometimes quite intelligent, who 
have difficulty in managing the spatial relationships involved in form- 
ing and spacing letters and words and in hand-eye co-ordination. 
Additional practice in visuo-motor skills and careful teaching of writ- 
ing movements is needed. 

Severe retardation in mathematics has not attracted as much atten- 
tion as reading failure, but there is no doubt that in addition to those 
who have difficulty because of lack of experience, inadequacies in 
teaching and dislike of the subject, there are some children who have 
a marked lack of ‘number sense’. Often they (and their families) are 
upset and bewildered by their failure. Some failures are associated 
with the kind of difficulty referred to in the last paragraph — difficulty 
in distinguishing differences in shapes, sizes and lengths and visuo- 
Motor difficulties. Not infrequently verbal abilities (including reading) 
are good but there are several signs of difficulty in the integration 0 
non-verbal experience. Various kinds of visual perceptual difficulty 
are obviously liable to interfere with practical work in mathematics, 
with interpreting diagrams and charts; auditory perception and se- 
quencing are factors in other kinds of mathematics. The question 
Merits more attention since there are certainly children with marked 


mathematical difficulties. : i 

In addition to disabilities affecting particular subjects there are dis- 
orders which have more general effects. 7 

The term ‘clumsy children’ has been used for those who are awk 
ward in gait and posture and late in acquiring skills such as doing up 
buttons and tying shoelaces (Gordon, 1969). Some have minor articu; 
latory defects. Some are weak in tasks involving co-ordination 0 

and and eye. In a survey in Cambridgeshire, Brenner and others 
(1967) found 3-3 per cent of 810 children had marked visuo-motor 
disabilities — in writing, craftwork, using scissors, copying pattems 
although all of them had IQs above go. Fourteen of the more severely 

andicapped children were observed for three years and only two 
made satisfactory progress in school. The main weaknesses were n 
spelling and arithmetic but several were good readers. Only one o 
them had been referred for any kind of specialist help and that was i 
account of emotional disturbance. There is a danger that such ee i 
lems are overlooked or attributed to laziness, carelessness or 10W 


ability, vi atlas 
Sometim jldren with difficulty in spatial orienta 
im die eee imate distances or even get 


tion — they bump into things, cannot est t ; get 
lost’ in a Tuis, teachers of cerebral palsied children are famina 
With this kind of disability and also with children who have ist r 
bance of ‘body image’ — who are very much delayed in awateness of 
Parts of the body and their movements. Some children are very P 
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at understanding social situations — for example in playing with 
other children, or appreciating the ‘rules’ or routines of a game and 
even other people's expressions and gestures. 

Some children have abnormalities of attention showing in distrac- 
tibility, in perseveration, in disinhibition (switching from one idea 
to another, often inappropriately, like the talkative hydrocepahalic 
children referred to on p. 183). In general these children benefit 
from a more ordered routine and more carefully programmed work 
than is usual in a special or remedial classroom, though the aim of 
reducing extraneous stimulation and distraction should not lead to a 
meagre educational experience. Helpful suggestions for each of these 
characteristics are suggested in Johnson and Myklebust (1967). 


The assessment and treatment of learning difficulties 


In order to observe and assess these difficulties a framework of ideas 
is needed about the several 


since the current interest in 
shadow other equally important processes. 


urce of possible weak- 
in school that some children are 


s may be in attaching meaning to sym- 


b or printed symbols (letters and mathematics 
symbols), or non-verbal symbols such as gestures and expressions, the 


other representations. Apart from weakness 
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thinking rather than abstracting and generalizing. Such difficulties 
might, of course, be related to underlying perceptual or language 
difficulties. 

In addition, there can be variations in attention, memory and in 
ordering and sequencing information. 

Psychologists do not claim to have adequate methods of exploring 
these problems, though a number of recent tests have been found 
useful. The Wechsler Intelligence Scales, apart from providing a gene- 
ral assessment of intelligence, can be examined to compare perform- 
ance on sub-tests involving conceptualization (comprehension, 
similarities and vocabulary), or visuo-motor abilities (picture comple- 
tion, block design and object assembly), or sequencing (repeating 
digits, sequencing pictures and coding). Knowing the content of tests 
in these groups would suggest to the teacher what to observe in class. 
The Illinois test of Psycholinguistic Abilities was developed as a 
means of assessment of particular functions so that remedial teaching 
could be planned according to the profile of abilities revealed. For 
example, a child could be weak in decoding (receptive) processes or in 
encoding (expressive) processes, or there might be weaknesses in the 
visual rather than the auditory channel. The ITPA also distinguishes 
between two levels — a higher level involving interpretation and 
association, and a lower though not less essential level at which, for 
example, there are tests of the ability to recall and reproduce digits 
or pictures in sequence. Frostig (1968) found that in a group o 
Seventy-eight children with learning difficulties, performance was 
poruculariy poor in these two tests of memory and sequencing func- 
ions. 

There are a number of tests of visual perception (e.g. the Frostig 
tests, the Bender Visual-Motor Gestalt test) and auditory perception 
(e.g. the Wepman test). A number of procedures for assessing per- 
ceptual processes are described by Tansley (1967)- : 

For remedial work there are no simple rule-of-thumb remedies a 
could they be expected. The essential thing is to assess by tests an 
observations the child’s strengths and weaknesses, and to plan to 
provide additional work directed at the area of weakness. For visual 
Perceptual weakness, Frostig’s worksheets and Teachers Guide sug- 
gest many activities for improving eye-motor co-ordination, perception 
of form and spatial relationships. Familiarity with these would sug- 


gest to the imaginative teacher many uses of ordinary classroom 
activities in nature study, art and creative work. Frostig herself sug- 
diagrams, maps of the 


gests that drawing to scale, making maps, ¢ _map oa 
Stars and planets, etc., are excellent alternative exercises 1n spatia 
relationships. Work of this kind is often of interest to an intelligent, 
failing child and is productive of other learning as well as helping 
with basic difficulties. Likewise, the child with a visuo-motor difficulty 
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manifested in writing difficulties needs remedial instruction in the 
correct writing movements, but if the remedy is to be effective z 
needs topic work or some other interesting writing activities whic 

motivate him to use his improving skills. There are now many sug- 
gestions for remedial activities suited to weaknesses in the processes 
assessed by the Illinois Test of Psycholinguistic Abilities (McCarthy 
and Kirk, 1966). These are best viewed as illustrations of possible 
activities from which the teacher will proceed to devise activities 
suited to the particular children and their interests. The suggestions 
and programmes for improving language referred to in Chapter 6 
would have relevance to children whose difficulties are in speech and 
language. Pes 

An important theme in the writing about learning difficulties is 
concerned with the importance of body awareness and movement for 
developing a system of reference for spatial awareness and percep- 
tual-motor abilities. Kephart’s The Slow Learner in the Classroom is 
a source book for this. Oliver and Keogh (1967) have shown how a 
motor inco-ordination can be analysed and retrained. : 

The remedial teacher specializing in these problems now has a wide 
range of material to consult, though in the present stage of theory and 
practice he has to seek a coherent view of the field for himself. Books 
by Strauss (1947), Cruickshank (1961) and especially Johnson and 
Myklebust propose a variety of approaches. Tyson (1963) and Francis- 
Williams (1970) propound a British view of the problem. 

Concern with the learning problem should not lead to neglect of 
broader issues of care. It goes without saying that the effect of the 
learning disability on the child’s view of himself, his emotional re- 
actions, his social development and the reactions of the family to the 
problem must be attended to. An important point is that the school 
should recognize that the child is not just lazy, careless, wilfully in- 


uld attempt to stress and value what he can 
do relatively well. It would be an advantage too if schools would more 


th, ild who has difficulty in learning through 
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Speech and language disorders 


The growth of speech and language is one of the most fascinating 
aspects of children’s development. The baby’s first words at about 
twelve months of age and his first two-word phrases at about the 
age of two years are noted with parental pride in which surely there 
is an element of wonder at the spontaneous emergence of this new 
skill. By four years of age, nearly half of children have acquired com- 
plete skill in the pronunciation of English sounds and by five years 
most children have learnt the Principles of how words are strung to- 
gether to form the basic sentence structures of English. There is, un- 
fortunately, a small number of children who have persisting diffi- 
culties in articulation, and apart from the many who have poor 
knowledge and use of their mother tongue, there are a few who have 
special difficulties in acquiring, comprehending and using language. 


-g e most common defect is faulty pronunciation of certain sounds 
including (1) substitution of sounds for o 
sound for k as well in 
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Table ı Development of articulation in children (Morley, Table IX) 


Age 3% 43⁄4 6 
Percentages 

Normal speech 42 64 95 

Weak on th and r 27 z5 4 

Some defects of articulation 20 9'5 4 

Unintelligible it 45 F 


The results (Table 1) show that just prior to beginning school 10 
per cent have some articulatory defects and 4 per cent are still un- 
intelligible, but that by 644 years much of this has cleared up. In- 
creased maturation of the neuro-muscular systems involved in speech 
is no doubt largely responsible for the improvement, but increased 
opportunities for practising and hearing language and speech in the 
infant school also plays an important part. 

There are still, however, at 6⁄4 years about 4 per cent of children 
who have some articulatory difficulties. While some of these are minor 
ones and some will continue to improve spontaneously, the most 
serious ones will benefit from assessment by a speech therapist who 
will decide whether regular treatment sessions are needed and will 
advise on what can be done in school. Some of these children will not 
be unduly troubled by their articulatory defect but, depending on the 
degree of unintelligibility and also on the child’s personality, it may 
impede social contact with other children and participation in school 
activities. It can also be a factor in reading backwardness. Rutter and 
his co-workers (1966) in the Isle of Wight survey found that 14 per 
cent of retarded readers aged nine to twelve years still showed defects 
of articulation — a figure which did not include ESN children among 
whom defects of articulation are commonly found in as many as one- 


third. 

Clearly children with poor articulation at seven years of age are 
somewhat ‘at risk’ educationally and, apart from seeking the advice 
of a speech therapist, it is worth taking extra care in the teaching of 
reading and spelling. For example, training in auditory discrimina- 
tion as a preparation for phonic work in reading may be even more 
important for these children. At the same time, learning how speech 
sounds are symbolized by letters and combinations of letters is likely 


to contribute to improved speech and this is part of the answer to 
i r “What can we do to help?’ It 


the question which teachers often ask, 

is barrens of eon that the child should not be made self-con- 
scious about his difficulties. Help best takes the form of gaera m 
couragement to expression in speech and language with incidenta 
and unobtrusive assistance towards clear speech for all children. 
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Table 1 illustrates the considerable improvement in speech between 
three and six years — from 31 per cent showing some defects or un- 
intelligibility to 5 per cent. This could be taken as evidence in support 
of the advice sometimes given to mothers of late or poor talkers: 
‘Don’t worry; he will grow out of it’. While this is certainly true of a 
large proportion of children it is significantly not true of a few child- 
ren. Late talkers and those with unintelligible speech should always 
be seen by a paediatrician or speech therapist in the pre-school years if 
only to exclude the possibility of other conditions to which the speech 
defect is secondary. These other conditions to which defective speech 
may be due are: a perceptive hearing impairment in which there is 
loss of certain frequencies, especially the high ones resulting in charac- 
teristic consonant defects. A hearing aid may make a considerable 
difference to speech progress; the advice of a teacher of the deaf will be 
needed. Poor speech may be related to mental retardation, and if this 
is the basic problem there is likely to be retarded language develop- 
ment — a small vocabulary and expression limited in form and content. 
For the pre-school retarded child, nursery school or play group ex- 
perience is ideal and much can be done at home if it is realized that 
the kind of language experiences required are those appropriate to 
normal children a year or two younger, communicating about every- 
day experiences in and around home, giving simple instructions about 
helping tasks, reading and telling stories and giving time for listening 
to the child's attempts at communication — even though it is often 
quicker to say it for him. Much the same remarks apply to the re- 
tarded child in the infant school. As Renfrew (1959) has pointed out, 
the backward communicator is often on the fringe; more vocal child- 
ren inevitably compel teacher’s attention. A basic form of help there- 
fore is ensuring that the slower child is brought into the group, is 


encouraged to com to be in an atmosphere 
which values his contribution, 


r and in some cases serious 
h language and speech develop- 

ment. allies P 
A group of disord 


ers which particular] 
speech therapist with 


ý y need assessment by a 
a view to treatmen 


t are those which result 
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from abnormalities in the structures involved in speech (teeth, lips, 
tongue, palate, pharynx) or from inco-ordination of the muscles in- 
volved in making the fine adjustments required. From her knowledge 
of how speech sounds are produced the therapist can assess how far 
the breathing or the directing of air through the speech organs, or 
the placing and co-ordination of the tongue against the palate and 
teeth or the positioning of lips are at fault. 


Language disorders 


Among children with disorders of speech can be distinguished a 
group who not only have difficulty in producing speech sounds but 
in producing phrases and sentences. The language forms they produce 
are those of much younger children They tend to omit words such 
as prepositions, articles, auxiliary verbs and conjunctions (often de- 
scribed as telegraphic speech) and often have difficulty in finding 
words when they want to use them. They have difficulty in master- 
ing the ‘rules’ by which words are put in sequence in different kinds 
of utterance (statements, questions). There is a disorder in the think- 
ing and language processes affecting language expression, the term 
expressive aphasia or, in milder cases, dysphasia being used. The 
ability to comprehend speech is also often affected (receptive aphasia 
and dysphasia) and in the more severe cases it is difficult to distinguish 
between receptive and expressive dysphasia. There may be some hear- 
ing loss but the language difficulty is out of proportion to the impair- 
ment. While some are retarded in general development, others are 
Not, although perceptual difficulties and difficulties in thinking limit 
their general knowledge and awareness, and their learning of educa- 
tional skills. That they have much in common with other children 
who have specific learning disorders is well brought out in an account 
by the headmistress of the John Horniman School (Palmer, 1962) 
which was opened in 1958 for children with severe language dis- 
orders, Moor House School now for senior children, was opened in 

the problems and methods at 


1947. Lea (1968) has described some of 
this school. of be receptive aphasic children, some have no speech, 


some have a few words or phrases, others have jargon capes op 
with words. Some of them cannot distinguish sounds, e.g. a whistle 
e rhythm. Some cannot interpret 


from a bell, nor music — even í 
gestures and facial expressions. Lea has devised a method oy dif- 
ferent parts of speech are associated with different colours so t at in 
answering a question in writing, the kind and order of n: a A 
are cued by colour to help the child form sentences. imee y ` 
these children are better at visual perception, use has been made 
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written language and finger spelling as a means of communication 
and as an aid to speech. sas iai 

An American approach is the McGinnis (1963) association: metho 
in which the child learns to make sounds, to combine them in to words 
and to associate them with their written symbols. When articulation 
is clear, the word is associated with its meaning, with writing, lip- 
reading and also listening to it. Repeating, matching and writing the 
word assist attention and memorization and after a small vocabulary 
is built up, teaching proceeds by small steps to simple language struc- 
tures. Another account of a method is by Barry (1961). : 

Although few teachers will meet children as severely handicapped 
as this, the account of methods of teaching using different channels 
of communication is a good example of experimental approaches 
which are also needed for other children with severe learning prob- 
lems. 


About 250 children are at Present provided for in either three 
special schools or in about tw 


however, that th 


specialists, as well as special teaching in which the skills of the teacher 
and the speech th 


to distinguish th 
emotional and pi 


central deafness or auditory imperception, it is difficult to distinguish 


been placed in a deaf sch 
with this disability ma 


a large group of s 
cases of moderate difficulty, there ma 
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S tammering 


Pauses, repetitions and hesitations of various kinds are so common as 
to be a normal feature of speech. Stammering, however, is a disturb- 
ance of the normal rhythm of speech which occurs to such a degree 
or with such frequency that it interferes with communication or 
causes distress to the speaker or his audience. In comparison with 
normal non-fluency there is visible tension in the breathing and speech 
organs while attempting to articulate. Surveys show that it occurs in 
1 per cent of the school population and is four times more common in 
boys. It is reported to occur in as many as 9 per cent of mentally re- 
tarded children. Many start to stammer as they begin to talk; others 
are said to start when they begin school and a few start during the 
school years but rarely after ten. 

Stammering in the pre-school child has a good prognosis — three- 
quarters or more growing out of the tendency by five or six years — 
but this occurs less frequently in school-age children. However, in a 
survey in Newcastle, Andrews and Harris (1964) found that more 
than 50 per cent remained only mild stammerers with little or no 
communication problem. The developing pattern of stammering 
shows comparatively little emotional reaction and avoidance of speech 
during the early primary age groups, but later, awareness, and per- 

aps avoidance of certain speech situations and a tendency to substi- 
tute easier words, often begins to occur. In adolescence and early 
adulthood, the disability becomes more of a personal problem, the 
stammer being anticipated, special difficulty occurring in particular 
words and situations. Word substitution, avoidance of speaking 
situations and emotional reactions may complicate the difficulty. In 
adulthood, many stammerers learn to manage the disability quite 
well and may be relatively unhampered by it. , 

Many explanations for stammering have been advanced in terms 
of psychic conflict and stress, neurological dysfunctions and mal- 
adaptive learning. Almost certainly there are a number of primary 
causes and even more certainly the effect of secondary factors — 
emotional and environmental — are important. In common with many 
abnormalities in learning and behaviour, it is necessary to think of 
Predisposing factors (genetic ones; familial attitudes to on hua 
a history of delayed speech — the poorer and slower development 0 
speech increasing the chances of wrong learning and emotional inter 
ference) and precipitating factors (anxiety, emotional stress z a 
hospitalization, sibling jealousy, difficulties in social wien gee if 
verse parental attitudes and expectations, beginning school or nd a 
School factors). Once stammering has started, it can be hee in 
terms of learning, the unwanted speech habits being continually Te 
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inforced and associated with particular situations and generally aggra- 
vated by emotional factors. It should be pointed out, however, that 
there is little evidence to support the common view that stammering 
is a symptom of emotional disturbance — emotional factors may well 
be involved in it and in maintaining it and the way it is treated by 
the family, teachers and other children. Teasing can be a factor and 
teachers can help to prevent this by encouraging a co-operative at- 
mosphere in which personal idiosyncracies are accepted without fuss. 


EDUCATION AND TREATMENT 


With the pre-school and young primary age child, the emphasis is 
preventive. Parents and teachers should avoid anything which makes 
the child self-conscious about his lack of fluency — attempting to 
correct him, telling him to speak slower or to repeat words, discussing 
the stammer in front of the child or scolding. Positively, the aim 
should be to develop confidence in spoken expression through play, 
activities and interests in a relaxed atmosphere. It is important to 
promote the child’s general personal adjustment through a sense of 
achievement and confidence and to discover, remove or alleviate any 


home or school circumstances causing stress. The child who is socially 
rather isolated and retarded can be 


mixing with oth 
speech occurs 


apists means that there are not enough 
nd advisory functions for all the child- 
ren who need it, However, if the stammer is quite marked, it is better 
Pist rather than wait until the problem 
is exacerbated by the child’s increasing preoccupation with it and 
by other secondary factors. 


: } i ing or takes a speaking 
part in dramatic work depends on the child. The general aim is 
gradually to increase the amo 


freely; others will do so with encouragement and in a favourable 
atmosphere. As has been often note 


d, joining i rk, choral 
speaking and singing can he helpful i la gi 
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The speech therapist’s approach will be very similar especially with 
younger children, aiming at relaxation, confidence and easy expres- 
sion. In some cases, a more frankly psycho-therapeutic approach may 
be indicated and in a few cases the help of other members of the 
child guidance team may be called upon. A more direct approach to 
speech will be used only when the child is aware of his stammer and 
beginning to show the characteristics of the stage of secondary stam- 
mering — making efforts to avoid, disguise and stop stammering. 

; A variety of methods have been advocated. Some have the effect of 
distracting attention from the difficult sounds on to some other 
technique such as the timing and rhythm of speaking or breathing, 
or learning to stammer in a manner which is tolerable to the stam- 
merer and to others. Another form of therapy aims to lead to an 
appreciation (depending on the child’s age and ability) of what he is 
doing when he stammers; how his effort increases the difficulty of 
making certain sounds. When he is shown that making the sound is 
not inherently difficult and his anxiety about it is reduced, the 
change in attitude often brings about progress. 

It is important for teachers to realize that a child going to speech 
therapy is not necessarily going for ‘a cure’. Some children do improve 
very considerably but the therapist’s work is equally concerned with 
easing the child's difficulty so that he is not hampered by it and so 
that the problem does not become more complicated. : 

A problem which sometimes causes puzzlement in school are child- 
ren referred to as elective mutes. They ate averagely intelligent, have 
the ability to speak but remain completely mute 1m certain situa- 


tions or wi i monly they have never been heard 
with certain people. Commonly they ha playmate out 


to speak at school or only in a whisper OF only with a ) 
of class. In the family they may talk normally. It is a defensi 
neurotic reaction to anxiety, the reasons for which are often uen f 
to identify, It is resistant to treatment even in a relaxed sc a 
atmosphere or by child guidance treatment. An article by Has b 
in Renfrew and Murphy (1964) discusses the condition and one 
Sluckin and John (1969) describes the slow progress of treatment. “ 
Problem should not be confused with the much more common U 


co oe : 
mmunicative and very shy child. 


Further reading 
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ANDREWS, G. AND HARRIS, M. M. (1964), The Syndrome of Stuttering, T° 


einemann Medical “ 
Fie H. (1961), The Young Aphasic Child: Evaluation amo training, 
m Alexander Graham Bell Association for the pa _" aphasia’ 
Slon ' (1966), ‘The education of children suffering from 
v Learning Children, 13, 2, PP- 72-87. 


Wash- 
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Retarded language development 


m at home is an inadequate preparation for the language used in 
school. 


t meanings. Average children of 
2 rasp of the ‘rules’ of syntax regulating the 
ti glish sentences as well as the factors of intona- 
ee stress and rhythm, ey also have a good grasp of the ed 
a og Plural s adding ed and ing; indeed, some of their ia 
ch as ‘catched’ or ‘ lying tae 
as they have generalized. aie OR 
© illustrate this, we can c m ribin 
5 colourful Picture. John said: That's a prer 
phoning — there’s a house on fire 
: € brigade to put it out. If not he won't 
have a house.’ James said, ‘Tt’ = lon a fira. Now he's get out 
- It's on fire — man said “It’s on 
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words for what he wants to say and he can put words together in 
phrases and sentences which combine several details in the picture 
and even go beyond it to interpret purpose (he’s telephoning the fire 
brigade to put it out) and condition (if not, he won’t have a house). 
James not only seems to have difficulty in finding words (he repeats 
fire five times) but cach utterance is simple in structure and he seems 
to omit certain words (that man(’s house is) on fire; out (of) his 
house) — rather as a toddler hearing mother say Put the dolly on the 
chair will say Dolly chair. 

If this sample of his language is typical, we can assume that James 
will get less help from the pictures in his reading books, will be less 
‘at home’ with the sentences he meets in learning to read and will 
not find it easy to use language to talk about experiences in the class- 
room and to use language in even the early stages of mathematics. 
He needs not only a better vocabulary but greater facility in con- 
structing sentences. 

Why was James so poor at this task? In the first place, he pos- 
sibly lacks experience of things like telephones and fire brigades. Per- 
haps he lacks experience of looking at pictures, talking about them 
and hearing other people talk about them. He is perhaps slower in 
mental development — in understanding what is happening in the 
picture as well as in holding in mind the words and forming the 
structures of his sentences. Note the ease with which John produces 
‘If not he won't have a house’. Clearly James could do with much 
more attention from the teacher — enriching his experience, widening 
his vocabulary, prompting him to notice, helping his understanding 
and developing ways of varying the structure of sentences to convey 
different meanings. , 

We should not forget, however, that as well as expression we need 
to assess listening and comprehending in following instructions, listen- 
ing to stories, comprehending explanations. For one thing, this helps 
the teacher to match communication to the child’s capacity for 
understanding it, but even more we want to know how well children 
can use language to assist their thinking and learning. We are often 
conscious that words and ideas occurring in stories and lessons are 
unfamiliar, but the length, complexity and style of communications 
are also important. It is sometimes difficult to assess this since the 
context, gestures and tones of voice provide additional clues. site 

In addition to the meaning and the form of communication, child- 
ren may be limited in the range of purposes for which they w 
language. In teaching, we are especially interested in the use o 
language for thinking and learning — asking questions, eer: bend 
cepts, reasoning, comprehending and explaining processes an Ls 
Closely related to this is verbalizing as a commentary upon an i guid 
to action. Young children can be observed talking to themselves in 
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their play and this link between language and action continues as 
an inner verbalization in learning in school. Some slow learners need 
to be encouraged to use language in this way — for example, as they 
manipulate mathematics material, learn physical skills and tackle 
many kinds of practical and problem solving situations. 

Language is of course important for social communication between 
children and with the teacher. This is one of the justifications of the 
typical nursery-infant approach and of co-operative and group work 
with older children in which they learn the language of sharing, 
taking turns, making friends and being part of a group. Language also 
functions as a means of becoming aware of one’s own identity through 
individual expression. With some handicapped children, this self- 
awareness needs establishing at the level of bodily awareness. With 
all children this personal language serves to heighten awareness of 
one’s own thoughts, feelings and personal qualities, a need which 
reaches a peak in adolescence. A related purpose is the imaginative 
one — using language for make-believe, dramatic play, making up 
and listening to stories continuing into free-drama, creative and 
imaginative writing. It is a way of assimilating personal experience, 
of sorting out fact and fiction, of trying out personal and social 
roles. While school tends to emphasize the language of instruction, 
it is important that these other functions of language should not be 


overlooked since language development is influenced by the whole of 
personal growth (Halliday, 1969). 


Improving language in school 


san powin. While language is not tau 

nities are take; ki ivi 

e A etor talking about play activities and new experiences, 
imes, listening to stories and in many other 
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situations. In recent years the heightened interest in children’s 
language and especially the belief that improved language will in- 
crease children’s abilities and school progress has stimulated interest 
in special methods of teaching language. It is useful to examine what 
has been suggested if only to consider whether there are methods 
which could be incorporated in traditional approaches. 

In the USA, compensatory pre-school programmes for giving 

socially disadvantaged children a better preparation for schooling has 
resulted in a variety of approaches ranging from some which are 
comparable to British nursery-infant methods to others which are 
highly structured programmes of step-by-step instruction in thinking 
and using language. 
_ Susan Gray (1966) describes activities in The Early Training Pro- 
Ject, a pre-school programme for socially deprived children in Nash- 
ville. Many of the methods used were comparable to those adopted 
by nursery-infant teachers, though activities were more closely 
guided and directed. The use of language was encouraged in the 
course of activities (asking for a particular toy; conversation at meal 
times), reinforcing verbal responses (providing something only if the 
request was framed in a sentence), listening to children talking about 
their own experiences and activities, story-telling, dramatization, 
Puppets and tape-recording. There were also units of experience on 
such topics as the weather, people in the community and the neigh- 
bourhood. More specific language work was done through the use 
of a filed collection of pictures, picture sequences and picture puzzles. 
Patterns were copied on pegboards and used to develop concepts such 
as left/right, top/bottom, middle, long/short, between, beginning, 
ending, around, inside, outside, next to and colours. Brick building 
was used in a similar way and especially for positional concepts and 
Words — up, down, top, bottom, underneath, between, in front of, 
behind. 

Another American language programme is the Peabody Language 

evelopment Kits — a series of expensively produced kits covering the 
age ranges from 3 to 94 years (Dunn 1967). Each kit has a teacher s 
manual with about 186 lessons outlined and provided with materials 
(Puppet, pictures, records, objects, a manikin, geometric shapes, etc.). 
Tt is so designed that groups of up to twenty children can be taught 
in lessons of about twenty minutes each. The aim is to stimulate oral 
language development and thinking. For example, twenty-one plastic 
fruits are used for a variety of purposes — learning their names, teach- 
ing concepts of size and length, noting similarities and differences, 
dramatic play, tactile and visual sense training and a variety of classi- 
ficatory tasks, e.g. which grow on a tree, on a bush, on the ground? 
Which have juice in? what meals would you have them at? Geometric 
shapes are likewise variously used for teaching concepts of colour, 
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hape, size, length, for classifying and other mental tas’ i 
Geena helps to develop auditory discrimination, eee 
membering, describing, following directions and other thin ing p 

S. , ; 
Blank and Solomon (1968) consider that a broad enrichment pro 
gramme for disadvantaged children is likely to be ineffective H it i 
not tackle their basic deficiency which they identify as a fa ode 
develop ‘the abstract attitude’, i.e. the ability to go beyond percep a 
experience of objects and to think of the properties of things a 


relationships. They argue that these children need not only a tigh 
and stimulating environment but also a symbolic system (i.e. concep 
and language) with whic 


h to organize their experience. Morenie 
they need the ‘feedback’ which is provided in the middle class but no 
the poor home, So they provided individual sessions daily. The nusi 
school teacher who did this used normal nursery school materials na 4 
activities but was trained to emphasize certain features of the teac 
ing. Some of these were: (1) selective attention — comparing objec 


and noticing their features; (2) ability to categorize — sorting and 
classifying; (3) cause and effe 


and other natural events; (4 
the boundary between one 
animal. Tell me something 


tion — getting the child to 


h to provide an enriched 
fheir beginning programme, all the tasks 
revolve round two simpl : This is — (a dog, etc-) 


to express what he has P 
tage, the concepts and, only, 
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or all, some, if, then are dealt with. Although the programme can 
be criticized, if only on the grounds of dullness, it provokes awareness 
of aspects which probably do need more attention with language- 
retarded children. Much of it could be made more interesting and 
attractive by a teacher. 

Is there a place for such methods in the education of children with 
retarded language? Most teachers are reluctant to make use of such 
techniques because of the artificiality of the situation. The genuine 
need and desire to communicate which occurs in informal situations 
is lacking, and there is not the same sense of communicating to a 
genuine listener which we know to be important. Rather, teachers 
prefer to make use of the rich possibilities for acquiring and using 
language in everyday situations — with younger children through 
play and with older ones through activity and discussion. Here lan- 
guage can arise from concrete experiences and real needs for com- 
munication. Moreover, language experience can be more broadly 
based, providing for the language functions previously noted — the 
personal, social, imaginative — which seem to be lost sight of in the 
Stress on language as a tool for thinking and forming concepts. 

The informal, incidental approach could, however, run the risk of 
being so casual that opportunities are unused or not exploited fully, 
or that the children who talk most gain attention while the silent 
ones who need it most will get insufficient attention. Another possible 
Weakness may be that the teacher is very vague about what she is 
hoping to achieve in language. Improving language is not like teach- 
ing reading or number where the sequences of teaching have been 
ae clear by staff discussion and by the books and materials to be 
used. 

Both these weaknesses can, at least to some extent, be avoided by an 
attempt to make more explicit what language learning is being aimed 
at (just as the teacher in the Blank and Solomon research was asked 
to emphasize certain features in her teaching). One way of doing this 
is to examine and observe the language possibilities of the classroom 
environment — the language likely to arise as children use different 
kinds of material or engage in different kinds of play (e.g. constructive, 
experimental, imaginative play; Wendy House, sand and water, paint- 
ing and clay). This leads to an awareness of the vocabulary and 
language forms which can be brought in and the kind of explanation, 
discussion and description which can be provoked. With older child- 
ren, it is useful to consider the vocabulary and the special, sometimes 
unfamiliar, uses of words in different subjects and the kind of language 
Structures required for comprehension and expression. 

his procedure needs to be complemented by observation of the 
language children use. Making a few records of spontaneous expres- 
Sion is an illuminating experience. Comparison of good and poor 
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talkers (like John and James earlier in this section) E a 
of differences and indicate those children who can do with mo a 
as well as those remarks which could be expanded by the peac A 
The awareness on the one hand of the language children use = F 
the other hand of the language possibilities of the environment . yin 
help to avoid overlooking the needs of individuals and failure to e3 
ploit the possibilities of the environment. ate 
In some of the American approaches which have been referre : 
the teacher has a very active teaching role. In an informal approac 
what does the teacher do? The teacher, of course, 
or experiences and initia 
interest, comment, 
draws attention tı 


good teacher-pupil relationship 
ilure in relationships is often a major 
elopment. 


is a first step. Mistrust and fa 
factor in retarded language dev. 
erhaps the most importan 


though not 

the child. 
It is this close verbal interaction with a parent that many language- 

retarded children ave lacked and the conclusion seems inescapable 


ut there is no doubt that it would be a great 
advantage to be able to Organize ‘remedial language’ sessions for 
mall groups of an 


i š to 
: Suage-retarded children for ten 
twenty minutes a day. This would be additional to the general 
language work of the class. For most schools, this is an unrealistic 


Communication difficulties 113 


ideal but there are some situations where something of this kind 
could be organized. 

It is interesting to note that many American programmes have 
tried to influence the mothers by having them observe the pre-school 
programme occasionally, and in some cases by having a worker visit 
the homes. In Susan Gray's programme this had a diffusion effect — 
brothers and sisters benefited and other mothers also began to be 
influenced by what went on in the training project. The need for this 
is underlined by several investigations in which the verbal inter- 
actions between mothers and children have been observed. The educa- 
ted mother gives explanations and answers questions. The lower-class 
Mother is likely to disregard questions and in her verbal comments 
in relation to an experience is likely to name things rather than to 
give explanations or initiate a verbal interchange with the child. As 
Bernstein and others have suggested, the teacher's task is not just to 
give more words’ but to develop a different attitude towards the 
use of language in relation to experience. 


Further Reading 
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the Pre-School, N.J.: Prentice-Hall. 

BLANK, M. AND SOLOMON, F. (1968), ‘A tutorial programme to develop abstract 
thinking in socially disadvantaged children’, Child Development, 39, 379-89. 
GRAY, S. W., KLAUS, R. A., MILLER, J. D. AND FORRESTER, B. T. (1966), Before First 


Grade, New York: Teachers College Press. 
CULLIFORD, R. (1960), ‘Teaching the mother tongue to backward and sub- 


normal pupils’, Educational Research, II, 2, pp. 82-100. 
RENEREW, ¢. (1959), ‘Speech problems of backward children’, Speech Pathology 
and Therapy, April. 


Early infantile autism 


A puzzling and unusual group of children has attracted much interest 
and concern in the post-war period. The term autism derives from the 
Greek word autos meaning self, and autistic children indeed appear to 
be living in a world of their own. Their characteristics were usefully 
delineated in nine points drawn up by a committee in 1961 (Creak) — 
though, as we shall see, recent work suggests a different emphasis in 
the description. The nine points were: 
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Severely impaired relationships. They are usually aloof, : 
ji making! little contact and relationships with adults and a 
This has a different quality from the behaviour of the i 
withdrawn child. They wander about a room a ey 

in what others are doing, unresponsive to what is offere m 

them. They appear not to perceive others as persons and som 

will use others or parts of them impersonally, e.g. lifting 

teacher's arm to get something. — 
(2) Lack of a sense of personal identity. Some tend to explore t 


bodies visually or by posture as though it were an unfamiliar 
object. 


(3) Pathological preoccu 


piece of shoe lace or 
pulated. 


(4) Resistance to change in the environment and a striving to of 
maintain or restore sameness; for example, excessive reaction 


anxiety or rage to a new person, a new thing or rearrangement 
of routine or environment. A o 

(5) Abnormal perceptual experience — ignoring sounds, refusing t 
look at thi 


ngs or people, insensitivity to pain or temperature. 
At the same time, some children continually explore objects 
by putting them in the mouth; some bring objects to the nose 
or near to the eyes. Some fixate on lights or moving objects. 

6) Acute, excessive and Seemingly illogical anxiety. Quite — 
ordinary things (e.g, changed routine) may cause this while, 
a es other hand, fears of real dangers (traffic, heights) may be 
acking, 

(7) Speech and lan 
talk and the majori 


pation with particular objects. E.g. a 
a small stone may be constantly mani- 


derstanding of speech. 
ts 


(9) Generally a low level of mental 
normal or near norma’ 
Jigsaws; in memory 


these characteristics taken 
hildren during the course 
equently observed in other 


€ in normal d 
opment. Some features are fr 
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kinds of handicap — the mannerisms of some blind children and sub- 
normal children and children with multiple handicaps. This is really 
a warning not to use the word autistic indiscriminately. It is often 
difficult to make the differential diagnosis between autism and sub- 
normality, sensory defect or other severe communication problems. 
Some cases of blind or deaf children showing autistic behaviour make 
very good progress towards normality. 

There has been considerable speculation about the nature and 
causes of autism since Kanner first distinguished it from other con- 
ditions in 1943. He himself thought that there was some inborn 
defect aggravated by emotional coldness on the part of parents; 
others emphasized even more psychological factors in the child's 
rearing and the view was at one time held that the mothers of autistic 
children were cold and withdrawn. This view was perhaps fed by the 
relative frequency of intellectual and professional parents and also by 
the fact that a mother baffled by the lack of response from her child 
Is very likely to appear not to relate to him. (This confusion of cause 
and effect must have added to the unhappiness of many mothers and 
is an object lesson for us in child guidance and education. It is often 
easy to perceive failings in the child as being due to parental faults and 
mismanagement, but in some cases parents’ behaviour is a response 
to difficulties in the child. In all cases, it is better to see each parent- 
child relationship as a unique interaction which it is necessary to 
evaluate in an undoctrinaire and sympathetic way.) 

An obvious hypothesis to consider is whether autism is the result 
of brain damage. This is supported by the fact that encephalitis can 
lead to an autistic condition and there is evidence of brain damage 
in one in four autistic children. Moreover, some of the defects in 
Perception, thinking and language are reminiscent of those occurring 
in brain damaged children. However, evidence of brain damage is 
acking in at least half the cases of autism. 

he current view is that the basic disability may be an inability 
to use and interpret sensory experiences, especially hearing and 
vision, probably due to a defect in the brain’s processing of sensory 
information. It is further suggested that the difficulty particularly 
applies in interpreting symbols which could account for the language 
difficulties as well as for several other characteristics. For example, 
the impaired relationships may be partly due to not comprehending 
the meaning of non-verbal symbols such as facial expressions, actions 
and gestures. Their play is manipulative and lacks the make-believe 
element of normal children, which suggests a failure to develop the 
Symbolic function which Piaget has shown as emerging out of sensory- 
Motor behaviour in the second year of life. 

iewed in this way, the nine characteristics of behaviour can 
be reorganized to provide a more integrated and meaningful system 
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i f, or over- 
major elements there are: avoidance of, Aen 
n Eo. and auditory stimuli; the special apr aos an 
perceptual experiences; the disorders and oddities sf ead 
language. The unusual motor behaviour, resistance cig ta 
extremes of emotion and mood can be seen as se ge ee ei 
comprehensible world. A reorganized aes of sy 
autism has been prepared by Wing (Mittler, 1968). 


The education of autistic children 


yer children 
It is estimated that between two and four out of every 10,000 


3 in 
suffer from this condition, which means that there may pt te 
the whole country. There is no clear policy about har e dee 
According to Elgar and Wing (1969) slightly eee hal i fon ife 
are in subnormality hospitals, the remainder in special schoo = al 
subnormal, various kinds of special schools and in ordina a A 
private schools. There are, however, a number of units Aani 
hospitals or set up by local education authorities and the a ip 
Society for Autistic Children runs two schools and hopes to 
more, 

Lack of complete understand 
the educational methods neede 
of special provision and it is al 
ficial for autistic children to b 


re of 
ing of the condition and even more 
d rok tended to hold back the making 


autistic child to make sense of Ha 
seen he appears unable to interp = 
and sometimes finds perceptual He 
avoids them or shuts them ee F 
ment with established routines rat ae 
these limits he needs freedom to ac 


nce as we have 
and organize his impressions 
Perience so disturbing that he 
needs therefore 


whom is need 


tee ion in 
amount of individual attention 
P self-awareness and a 


urneaux 


ae anguage. Both stress the value of taking some 
preferred activity and trying to expan 
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new materials. Thus, a child playing obsessively with a shoe-lace 
might be provoked into threading beads onto the lace; a child who 
spends much time obsessively pushing bricks along the floor might 
have pictures or letters added to the bricks. 

The fact that auditory and visual stimuli are sometimes unaccept- 
able to the children suggests experimenting with tactile or olfactory 
experiences. Often materials which provide simple manipulative ex- 
periences rather than perceptual discrimination may be favoured. 
Elgar and Wing (1969) report the use of Montessori material, but the 
teacher experienced in nursery-infant work will know of a great 
variety of materials and activities which can be drawn upon once a 
foothold has been gained in the child’s participation. Elgar and Wing 
describe a varied programme of activities — P.E., swimming, cooking, 
simple needlework, music and dance — which become possible as child- 
ten improve. Of particular importance is language. Many autistic 
children never learn to talk; some do so at quite late ages. As with 
all children, a first aim is comprehension of spoken language and 
autistic children often comprehend language and situations much 
better than is supposed. An assessment of verbal comprehension can 
Provide therefore another starting point — for stories, following in- 
structions and many other activities. 

What progress do autistic children make? Rutter (1967) followed 
up sixty-four children who had been seen at the Maudsley Hospital 

etween 1950 and 1958 and found that only a few make a good 
Social adjustment by the time of adolescence (two in employment and 
five doing some kind of remunerative work) and about a half re- 
mained severely handicapped and incapable of independent existence 
(a third were in long-stay hospitals). However, only twenty-nine of 
these had received even as much as two years’ schooling, most of 
them less than ten years, and nine for less than five years. It will 
obviously be important to follow up progress of children who have 
been receiving education and to evaluate its different forms and 
ess Rutter’s results indicate that while many factors have a 
caring on future progress — IQ, response to sounds, acquisition of 
useful speech before five years, additional disabilities — the amount 
and type of schooling has a discernible effect. 
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Social and cultural 
differences 


Disadvantaged children 


There is a long tradition of concern in this country for children living 
in very adverse social conditions. Early in this century, Margaret 
Macmillan campaigned in Bradford for school meals and medical 
Mspection; later in Deptford she set up open-air nursery schools for 
children living in slum conditions. Nursery schools, unfortunately 
too few in number, have continued to see compensation for environ- 
mental disadvantages an important element in their work. Special 
schools, Particularly those for backward children, have always accep- 
ted welfare functions as a part of their work. Likewise teachers in 
backward classes and ‘remedial’ departments have always known that 
they were dealing not just with backward children but invariably 
with a Proportion of socially disadvantaged children who gravitated 
to the lower streams. There have always been good teachers who 
Sought to make their schools into oases of happiness and learning in 
the drab inner areas of towns. ' 
What is new at the present time is the growing determination to 
do something about it. Certain schools have been designated as schools 
in educational priority areas with some increases in resources, staffing 
and other forms of help. Several programmes of research and action 
research have been instituted. Some training courses in compensatory 
education and teacher-social work have been instituted both for 
Experienced teachers and for teachers in training. For the first time 
for Many years some new nursery schools and classes are being started 
ìn urban areas. There is considerable discussion about how the con- 
tent and methods of education need to be modified to compensate for 
the effects of disadvantage; how schools may influence parents and 


120 Social and cultural differences 


the neighbourhood community and can undertake ‘pastoral’ and social 
work functions. F PEN 
Paradoxically, this determination has come at a time qae eal 
proved economic circumstances of families and the effect o ties i 
legislation have brought about a general improvement in the P. ay We 
condition and care of children. Nevertheless, the Child i 
Action group and the researches of social workers have feet 
attention to the problems of a not insignificant minority whose a 
cumstances are detrimental to educational development and age 
adjustment. And while the Education Act of 1944 opened up bi 
possibility of educational opportunity for all, it has become appar of 
that some children were seriously hindered in taking advantage 
educational opportunities, 
In fact, the mitigation of the wor: 
served to highlight the psycholo 


A p ; ; i into 
achievement. In the 1950s, the first incursions of sociologists int 
education showed 


that working-class children were under-represented 
in grammar school selections, The Ministry of Education’s report on 
Early Leaving showed that children o 
workers did not 


higher social 


st material inequalities has only 
gical influences on educationa 


ation reports amplified the same theme. 
Although educational Opportunities were equal in theory, in practice 
nally, their response to educa- 
ial factors. 5 
w what factors were important. Fraser 
een various environmental fac- 


tors and school children in Aberdeen. The three 


most importa 
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for personal growth and readiness for school learning. 

An additional fillip has undoubtedly been given to the idea of 
special help for disadvantaged children by the great flurry of activity 
in the USA. In the early 1960s Federal legislation and private founda- 
tions began to provide resources for tackling the effects of poverty 
and educational disadvantage. In 1965 the Headstart programmes be- 
gan, designed to provide a pre-school experience for disadvantaged 
children. Many school systems and universities initiated programmes 
of compensatory action and research and a vast literature is available. 

ile American experience has much to offer, some caution is neces- 
sary before assuming that research findings and, especially, practical 
remedies have direct relevance in a British context. Differences in 
ethnic, political and economic factors have significance for the nature 
of the problem. Differences in the educational system (its administra- 
tion, financing, training and deployment of teachers) and, not least, 
differences in educational philosophies and practices must be taken 
into account in drawing upon American experience. 


The nature of the problem 


Several different terms are used interchangeably to refer to the child- 
ren under discussion — culturally deprived, socially disadvantaged or 
environmentally handicapped. A common element in all descriptions 
is that these are children who are at a disadvantage for making pro- 
gress in school and for successful adjustment to life and work after 
leaving school. Disadvantage may show in various combinations of 
the following characteristics: failure to develop fully abilities in 
attention, perception and thinking; retarded language development; 
limited experiences of the kind assumed in school learning; poor 
Motivation for learning and limited educational and vocational aspira- 
“ons; difficulties in behavioural and emotional adjustment. The 
Causes of these limitations are many: inadequate child care associa- 
ted with poverty, bad housing, large families and inefficient family 
Management; methods of child rearing which do not develop the 
Mental capacities and attitudes favourable to school progress; emo- 
ae deprivation or disturbance resulting from breakdown of normal 
family pattern, over-burdened or otherwise preoccupied parents; lack 
of Parental interest in education or lack of understanding of the 
aim and methods of education. In addition to home and neighbour- 

cod factors, school factors must also be considered: the failure of 
Schools to adapt the timing and approach of teaching to the deficien- 
“les of these children; failure to provide effective remedial and special 
teaching and to modify curriculum and methods to meet their needs; 


122 Social and cultural differences 


failure of the community to organize the extra teaching and material 
help needed by schools in poor areas. ch 

The last point was recognized by the Plowden Report whic 
recommended ‘positive discrimination’ should favour schools in 
neighbourhoods where children are most severely handicapped by 
home conditions and that local education authorities should apply 
various criteria to identify schools needing special help — occupation 
levels of parents, size of families, supplementary State benefits, over- 
crowding and sharing of houses, poor attendance and truancy, pro- 
portion of retarded, disturbed or handicapped pupils, incomplete fami- 
lies, children unable to speak English. The fact that certain schools 
tend to have many children with environmental handicaps should not 
lead to the error of assuming that all children in educational priority 
area schools are disadvantaged, that all children from poor homes are 
deprived, that all parents in poor areas are not interested in their 
children’s education, Many indeed are concerned for their children’s 
welfare though they do not always know how to help. 

Disadvantage can occur in rural areas (poor or isolated homes; 
8ypsy children with sporadic school attendance) and it is also impor- 
tant to recognize the effects of disadvantage and stress in more 
favoured areas, 


The educational needs of disadvantaged children 
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capacity for learning. Jensen (1967) reports that in experimental 
learning tasks lower-class children with low IQ are superior in learn- 
ing ability to middle-class children with low IQ, i.e. there are children 
in the low social class group who have abilities for learning which 
are not fully utilized. This provides further support for the point of 
view expressed in Chapter 4 that the backward child with inherent 
intellectual limitations should be distinguished from the environmen- 
tally handicapped child. While both need good teaching, the former 
needs an education adapted to his poorer capacity for learning, while 
the latter needs an education designed to motivate him and help him 
use his better ability more fully. In short, we should be careful not 
to assume that the special content and methods required for slow 
learners are sufficient for all disadvantaged children. 

Research evidence shows that environmental differences have an 
even greater effect on attainment than on intelligence. The important 
factors are not so much material ones as parents’ attitude towards 
education and to the child’s progress, their degree of interest and 
encouragement. This implies that an important element in compen- 
Satory education is trying to involve and interest parents. Attitudes 
to school are sometimes hostile, more often apathetic, but, often, more 
Susceptible to influence than is assumed. Some families are so dis- 
Organized or burdened with problems that it is not surprising that 
Schooling has a low priority. Even in these cases it is sometimes sur- 
prising what schools can achieve by providing such children with 
Security and acceptance, practical help and ensuring compensatory 
achievements and interests. 

_ The need for good motivation goes deeper than providing interest- 
ing activities, though this is important. Disadvantaged children are 
Unlikely to appreciate the short-term and long-term goals of learning. 
hey have less experience of working towards a delayed gratification. 
they fail to progress, a sense of failure and inferiority is liable to 
Set into a generalized dislike and rejection of school, and it is not sur- 
Prising that a high rate of truancy is a common result — which, of 
Course, further aggravates the educational problem. 

A critical factor is the child’s readiness for school learning. The 
ordinary child comes to school having learnt how to play construc- 
tively with materials and to attend to what an adult has to say or 
show. The disadvantaged child needs to be taken through such pre- 
School experiences before he learns not to flit from one thing to an- 
Other, before he learns that manipulating and experimenting with 
Materials leads to new possibilities which can be explored, before he 
earns that what the teacher is saying or providing has meanings 
Which are worth attending to and looking for. Primary schools can go 
a long way to rectifying these deficiencies. Where, however, children 
are Prematurely confronted with demands to sit still and conform to 
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One of the most significant deficiencies for education is the dis- 
advantaged child’s retarded language. This often shows up clearly in 
infants’ poor response to instructions in P.E., movement and their 
failure to grasp other communications in class. It is an important 
factor in their slow start in reading and also their failure to progress 
in higher reading skills such as comprehension and reading for in- 
formation. It probably also contributes to the failure of some children 
to progress in secondary schools at the level expected for their general 
ability. Some of the issues about methods of improving language have 
been discussed in Chapter 6, but there is a need continuing through 
primary and secondary schools for English teaching which empha- 
sizes oracy (Wilkinson, A. W. (1965), Spoken English, Educational 
Review Occasional Publications No. 2, University of Birmingham) 
rather than merely literacy and, inherent in that approach, emphas- 
1Zes personal expression and experience. 

Bernstein’s hypothesis about social class differences in language has 
been very influential in this field. Middle-class or educated families 
use language to express meanings and feelings explicitly, to examine 

eir experience, to explain and give reasons. Thus from an early age 
children’s questions are answered; reasons for requests are given. 
Language is the important medium for communication as it is in 
school. This elaborated code draws upon a wide range of linguistic re- 
Sources (vocabulary, tense, sentence structures) and the child comes 
to school not only well equipped with language but experienced in 
the uses of language for thinking, forming concepts and regulating 

is own behaviour. In the restricted code of lower-class families, lan- 
guage tends to be limited. Ideas and feelings are assumed and implied 
rather than explicitly stated and individually expressed. Questions 
are less likely to be answered; reasons for requests and commands less 
ikely to be given. There is a restricted use of the resources of language, 
Poor vocabulary, simple tenses, simple sentences, a greater use of 
Sesture, facial expressions and common phrases which express vaguely 
and generally a tacitly assumed meaning. i 
his view of the problem suggests that the teacher’s task is not 
only one of improving language skills but of extending the uses of 
anguage for the examination and imaginative assimilation of experi- 
ence as well as for learning. 
_ The need of these children for improved language, for oracy and 
iteracy cannot be considered apart from their need for a general en- 
‘ichment of curriculum. An important ingredient is enjoyment. They 
Need to savour the happiness and satisfaction of creative activities in 
Music, movement and creative work, often indeed finding achieve- 
Ment in these aspects. They, more than any children, need also the 
eXperience of visits with the opportunity of having things pointed out 
and talked about by adults. Since many children from poor homes 


126 Social and cultural differences 


have little experience except of their own neighbourhood, longe 
journeys can widen horizons. Many secondary schools have reporte i 
the benefits of expeditions or short stays in the country, the mou 
tains, camping or residential weeks — benefits not only to the oe 
themselves but also for the teachers’ understanding and appraisal a 
pupils. Another need is that of feeling themselves to be part of the 
community. A first step is making them feel part of the school com- 
munity and not hidden away and devalued in non-academic streams, 
and beyond this are many possibilities for service in the locality. 

One of the features of a school with a high proportion of envia 
mentally handicapped children is the amount of welfare and r 
work undertaken by the head and staff. The better they do this t “4 
more there is to do, since parents are more willing to seek help with 
problems, and tackling these problems inevitably entails more con- 
tact with social workers and other agencies. Trying to help a ‘child in 
distress’ and his family can be immensely time-consuming, yet whe 
can tell what this may mean in human terms for a child’s future‘ 
Undoubtedly, the appointment of teacher-social workers, counsellors 
or home liaison teachers can be of great value in undertaking a con- 
tinuous responsibility for some of these problems and for making 
liaison with the social services department. 

Many people have mixed feelings about the meaningfulness of the 


and terms such as social disadvantage 


Ses; trained non-teaching helps; re- 


medial teachers; additional resources 


of materials and books and equipment, essential for compensatory 
teaching; additional staff for Social and welfare work; improved liai- 
son and co-ordination of social wor 
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Delinquent children 


ie term delinquency covers a great variety of problems for which 
ere are no simple explanations or remedies. Delinquent behaviour 
can be a by-product of a phase in adolescence associated with gang 
Membership in certain localities; the result of poor personality and 
Character development related to adverse home circumstances; a symp- 
tom of psychological disturbance — a cry for help; or a consequence of 
a combination of personal and environmental handicaps. The peak 
age is fourteen years; boys are ten times more troublesome than girls. 
he Majority of offenders are youngsters in whom troublesome be- 
aviour can be seen as a response of their age group to various environ- 
Mental circumstances — the temptation to steal to obtain easily such 
things as bicycles, transistors, etc.; having freedom and leisure as well 
as inadequate care and control from homes. There is also the lack of 
egitimate outlets for adolescent drives. The various fashions in dress 
and behaviour which have served as symbols for certain adoles- 
Cent groups which tend towards delinquency are manifestations of an 
adolescent need for self- and group-identity. Willmott (1969) found 
two cycles of adolescent delinquency ~ an early one concerned with 
Petty theft and a slightly later one around seventeen years involving 
Motoring offences, hooliganism and violence. He regards this be- 
aviour as transitory and that the boys settle down when they get 
married. Mays (1962) has argued that in some urban areas, delin- 
quency is a social tradition; only a few youngsters are able to grow up 
in these areas without at some time committing illegal acts. It is not 


128 Social and cultural differences 


a symptom of maladjustment so much as one of adjustment to : 
sub-culture in conflict with the culture of the city. Clearly, schools 
have something to offer to provide alternative satisfactions and pur- 
for the adolescent. 

P This view is a corrective to the assumption that all delinquents are 
emotionally maladjusted. Nevertheless in groups of delinquent child- 
ren, particularly in persistent offenders, there is a well-known pattern 
of adverse social background (child neglect, broken homes and other 
environmental stresses and inadequacies), and in others, not neces- 
sarily from poor homes, psychological factors affect the child’s per- 
sonality and general development. With these also the schools n 
contribute to prevention and remedy in co-operation with socia 
workers and child guidance services. 


Social factors in delinquency 


There is no one cause of delinquency. Various kinds of explanation 
have been advanced and each helps to throw light on the origins of 
delinquent behaviour. One line of enquiry has consistently related 
delinquency to environmental conditions. Cyril Burt showed that 
half the juvenil London came from poor homes in 
nvestigations have shown that de- 
he slums. There has been an increase 
skirts of towns as populations are re- 
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and parents from poorer families. The child from the lower-working- 
class family is ‘at risk’ not only because of the area in which he lives 
but because of various adverse factors in his development. Bernstein’s 
theory of a restricted language code in the lower-working-class family 
includes the idea that the child does not so easily internalize verbal 
Prohibitions as codes of conduct. Parents probably have less influence 
on their children, are less able to direct their activities into suitable 
channels and to help with personal problems. Burt has stressed the 
importance of the mother’s effectiveness, and recent research has in- 
creasingly focused on the role of the father — how far he serves as a 
model for the boy to identify with; the extent of his interest in the 
boy and readiness to do things with him. 

Many factors in a poor social background militate against a success- 
ful response to school and many studies show that while delinquents 
are not as a group much below average in intelligence, a marked degree 
of backwardness is common. Anything schools can do to remedy basic 
educational deficiencies makes a positive contribution to the preven- 
tion of delinquency and, as Clegg (1968) and others have pointed out, 
the attitude of the head and staff towards the problem of vulnerable 
children has significance for allaying tendencies to delinquency. 
Schools drawing their pupils from the same or similar populations 
often show big differences in the occurrence of delinquency. 

e school is important not only for promoting individual achieve- 
Ment but because it is perhaps the only organized social institution 
which many youngsters belong to. Some researchers, especially 
te ones, have explained delinquency as a conflict of cultures ~ 

€ society’s institutions (e.g. schools) and values are ‘middle class 
and the lower-working-class boy is handicapped culturally for achiev- 
Ing in this society. The delinquent sub-culture is a break with middle- 
Class morality and legitimizes hostility and aggression against the 
Source of frustration. Some delinquent behaviour (e.g vandalism; the 
Wess left in burgled homes) can be seen in the light of this theory. 
li illmott distinguished in his East London sample of adolescent de- 
inquents a small number who did not get on well at school and dis- 
prea it. They went in for unskilled occupations; changed jobs 
equently; did not get on with their parents or persons In authority. 
Hien J felt rejected and their frustration was expressed in aggressive 
ex S The negative attitude to school of some youngsters prompts 
a a tation of several aspects of schools — organization, curricula and — 
$ tudes towards unsuccessful pupils — which could lead to ways of 

educing their alienation from school and the values it stands for. 

The factors in an adverse social background which are associated 
ph troublesome behaviour have been pin-pointed by a number of 
hVestigations. A Nottingham survey showed that within areas with 

8 delinquency rates certain streets stood out as having high rates 
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and also that within these streets delinquency was more frequent in 
certain families. In these families, the children had a poor educational 
record, broken marriages and irregular sexual unions were more fre- 
quent, more than half were families of five or more. In general, oe 
homes were squalid and uncared for and the care and discipline © 
the children was more lax and inconsistent; the mother received little 
help from the father, 3 
Harriet Wilson (1962) concentrated on a group of families in direst 
circumstances, selecting for study families referred to welfare apenn 
on account of child neglect, shortage of clothing, inadequate mpak 
and other adverse circumstances. These families had an average 0 
seven children, income was low — often below a subsistence level - 
more than a third of the fathers had bad work records (often asso- 
ciated with mental or physical ill-health) and the majority of oe 
children attended school irregularly. It was found that the rate ot 
i i high as in the city as a whole an 


i quency ‘black spots’. Moreover, oe 
ratio of boy to girl delinquents was 3:1 compared with the nationa 


average of 10:1. Wilson emphasized the extremely low material 

» the absence of parental supervision, lax or erratic handling 
of the children and the isolation of these families from any support 
from relations or neighbours, as well as the insufficiency of welfare 
and social help — without which the family, especially the mother, 
would be unlikely to overcome the combination of adversities. 


Psychological factors 
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security of instability and quarrelling in the family. As Stott (1966) 
has shown, disturbed relationships may result in a variety of reactions 
~ eg. attention-seeking alternating with hostility; hostility strongly 
in evidence and expressed towards the school, other children or 
authority. In some cases, there is a ‘writing-off’ of adults and a lack of 
concern for adult attachments and approval which may give rise to 
anti-social behaviour. Some children uncertain of adult acceptance 
seek compensation in acceptance by other children and dare-devil 
escapades can ensue. 

A clear and very readable account of a psycho-analytic approach to 
delinquency is a book by Friedlander (1947) which traces some of the 
unconscious motivations which lead to some kinds of delinquent be- 
haviour. There is a great variety of ways in which individuals react 
to circumstances and seek basic emotional satisfactions. The first four 
or five years of life are probably crucial for laying a foundation of 
Personality and character development, the mother's care and hand- 
ling of the child being of primary importance. Later in childhood, 
other environmental circumstances or inadequacies — leisure, com- 
Panions, school, work — are influential in bringing out delinquent 
tendencies. But underlying all these there are probably also some con- 
Stitutional factors — children differ from birth in their activity level, 
their amenability to control. Mild neurological impairments have 

een postulated in some cases. Stott describes an inconsequential pat- 
tern of behaviour — the child is restless, distractible, careless and slap- 

ash; correction, punishment and approval have little effect; the child 
Constantly needs petty correction. 

Trasler (1963) has argued the need for a theory which explains why 
Some children fail to learn socialized behaviour. He suggests that in 
Normal development the child is conditioned to avoid prohibited be- 
aviour (e.g. stealing) by the anxiety which becomes associated with 
ìt through training. This avoidance-conditioning needs to be consis- 
tent and depends upon exploiting some existing anxiety (c.g. fear of 
Punishment or of losing parents’ love and approval) to associate with 
! € prohibited behaviour. Parents also need to be clear about the be- 

aviour they are trying to mould and to be able to make clear to the 
child the behaviour he must avoid. It is easy to see that these condi- 
tions are not met or met only imperfectly in the family and in social 
Situations which are common in the background of delinquent child- 
7a Differences in the ‘trainability’ of individual children (e.g. Stott’s 
child ential children) could explain the difficult behaviour of some 
ildren from fairly normal backgrounds. 
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New legislation 


: reater hasis to 
The Children and Young Persons Act 1969 ELVES a Gitte for 
reventive work. Social workers are given greater d p. d delinquent 
a help and support to parents of nats oro proposed. 
children, and for securing their agreement to t i a tenchar 
Consultation between magistrates, police, social —_ he raising 
is encouraged with a view to avoiding court procce = a gael 
of the age of criminal responsibility by stages from a by the 
will mean that children below fourteen will be consi ah ey 
juvenile court only when it is a question of obtaining aT ihe Act ate 
and even after the age of fourteen the requirements o other an 
such as to encourage treatment of the problem by means ate ta 
court proceedings. Apart from social work help, interme ela pa 
ment will be available where the need is for help and supe eats 
the home — attendance at evenings or weekends for an =? ining. 
ment or recreation or some form of social service or adventur ee ate, 
Instead of the present system of homes, hostels, approved a regiona 
there will be a single system of community homes under aricty 0 
planning committees organized to provide flexibly for the a and 
different needs for residential care, Much will depend on fin io ient 
training the additional social workers needed and on the develop 


c 2 inquent 
of co-ordination between the many people involved with deling 
children and their families. 
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Children of immigrants 


Statistics of Education (D.E.S. 1967) indicates the diversity of coun- 
tries in which ‘immigrant’ pupils or their parents were born (taking 
immigration after 1957 as the criterion). 


Africa 5639 Spain 1289 
Cyprus (Greek) 9826 West Indies 73605 
Cyprus (Turkish) 4009 Other places within : 
India 33122 Central and 

Italy 10685 South America 601 
Malta 988 Europe 5047 
Pakistan 11862 Asia 3601 
Poland 2878 Australasia 476 


North America 1097 


The educational needs and problems of these children vary in many 
ways. It was estimated that about a quarter (41,816) had standards 
of written and spoken English so far below average that special lan- 
guage teaching was required. Many more, of course, require special 
Consideration on account of language and other difficulties in school. 
Apart from this basic requirement for benefiting from schooling 
there is a variety of other important factors: (1) whether they were 

Orn or received a large part of their education in this country; (2) the 
difference between the English way of life and the cultural back- 
in of their country of origin. The influence of this is affected by 
the degree to which the family is or wishes to be assimilated. There 
are obvious possibilities of strain and conflict for children where the 
Values of the culture of the home conflict with values of the school 
or those of the immediate environment. There is also the unsatisfac- 
‘ory state where the family has no stable point of reference either in 
its own culture or the new — a situation which can easily lead to be- 
a disturbance and educational failure. Moreover, there are the 
s ditional variables — problems of housing and over-crowding, parents 
Working too-long hours, lack of recreative and cultural opportunities 
'n the neighbourhood. 


Language teaching 


Pas. in importance for the teacher in the classroom is the problem of 
communication, If the child has little capacity to comprehend and 
Xpress himself in English, his problem is not only the inability to 
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ing to stories and simple explanations. Many activities such as singing 
provide familiarity with language as well as enjoyment. As suggested 
in Chapter 6 it is also desirable to see language teaching as one of 
increasing the variety of purposes for which language can be used — 
or personal expression, enquiry, explanation and so on. It is obvious 
that while reading and writing can assist language growth, reading 
should have an adequate basis of language preparation and the two 
should keep roughly in step. 

West Indian children present a different problem since, while they 
speak English, their mother tongue will often be one of the versions 
of Creole English spoken in the West Indies. Children recently 
atrived will be most affected in their comprehension and compre- 
hensibility, though children born in this country may also experi- 
ence some interference in reading and writing from the Creole dialect 
they speak at home. 

ariations from Standard English in pronunciation are liable to 
affect spelling and phonic work in reading. Some of the commonest 
are th becoming d as in Di dag or t as in thief. Final d and t are liable 
to be omitted from words, and double tt, as in little and bottle, be- 
Come lickle and bockle. In a useful article, Brazier (1970) summarizes 
some of the non-standard features which often result from the inter- 


f A 
‘rence from Creole grammatical rules: 


The verb may not be inflected (I leave yesterday; the girl is _ 

play with the ball); or not inverted in a question (What their 

names are? How old he is?); or omitted (Im good for He is good). 

‘ith nouns, plural and possessive s is omitted (Six boy; the cow 

tail). Sometimes the mans appears for the men. 
t It isa familiar situation to many teachers that children in areas of 
ii country where the dialect is very different from Standard English 
ai, two (or more) languages — one for the playground and home 

one for the classroom. In the classroom, their speech and language 

comes closer to the standard form used in school and it is equally im- 
ae for their social relationships that they should return to dialect 
tio their peer group or family. The West Indian child is no aar 
sth, în showing this linguistic adaptability and the teacher's tas te 
him to convey that his speech is wrong or sub-standard but to aa : 
tha f acquire facility in Standard English when required. Most o 
tin; m do so relatively well in time though some differences may con- 

Me to elude some children. ' ii 
som € teacher needs to recognize that there is a problem an: a 
with children are at a considerable disadvantage in the ae = 
is other children with language differences or retardation, the shoe 
ba > ample oral expression and the opportunity of unobtrusive feed- 

cx of standard forms, 
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i F is, in com- 
A more serious problem for many West sone i ye 
n with many indigenous children, a lack of a zh an they 
“a erience in the pre-school years, for in spite of verba pert 
ny be limited in range of vocabulary and ee ice eal 
guage for descriptive and explanatory purposes as req 


Cultural factors 


> res- 
The cultural background of immigrants exerts hiene ai ee 
sures which inevitably affect their response to school. home aich 
India and Pakistan tend to come from ‘extended families aana 
grandparents, uncles and aunts are all members of the m areri 
in which there is a strong emphasis on family ties and o Peat fo he 
on the authority of older members. The roles of the e ape a 
separate, the men spending their leisure time outside the The father 
out their wives; the woman’s sphere is mainly domestic. cae 
holds authority and takes decisions and usually, for | has any 
one who brings the child to school for the first time an d the age 
other contacts. Among Moslems mixing of the sexes beyon nal dress 
of puberty is forbidden and for girls there is the traditio ructure 
which covers the legs. In Cypriot families, there is a similar Seats 
of an extended family, firm paternal authority, a passive d lly for 
role for the wife and strict behaviour for the children, especia 
girls. 
Such expectations for behav. 
the more relaxed teacher-pupil 


X ` 3 ; create 
greater freedom and independence of native children, inevitably 
some tensions and conflicts fo 


girls in partic 


i uthori- 
country will have experience of a gon te than 
tarian class atmosphere with emphasis on rote-learning, rat 
child-centred methods of te 


a waste of time. 
ildren, sometimes 


z itious 
They are often educationally ambi 
they are often unaware of 


time, 
unrealistically so, but, at the en be 
how the home can help. There 
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little or no awareness of the value of play materials and activities for 
the younger child. 

The background of West Indian children presents some contrasts 
with these groups. The family structure is less firmly ordained by 
tradition and convention and in urban conditions there may be fac- 
tors in home life which create insecurity in the child. The mother is 
often the dominant figure in the family and she traditionally goes out 
to work. In the West Indies she would leave her young children with 
the grandmother, but in England probably uses an official or unofficial 

aby-minder or gives older children a latch-key. Conceptions of child 
care differ from English ones. Standards of physical care are good but 
behaviour within the home may be more controlled. In the cramped 
circumstances in which some families have to live there may be little 
freedom for children to play and spread themselves psychologically. 
The ebullience of some West Indian children in school is often seen 
as a consequence. Where behaviour difficulties occur, punishment at 

ome may aggravate the problem. 

Such generalizations are hazardous. Wight and Norris (1970) 
Pointed out that the generalizations teachers make about West In- 
dian children are often inconsistent and conflict with each other. The 
fact is that, like any group, West Indian families and children vary 
Widely. In his own work, Wight tried to assess the commonly held 
View that West Indian children tend to show emotional unsettlement 
more in awkward hostile behaviour than English children. Using 
assessments by teachers on the Bristol Social Adjustment Guides, he 
ound no differences between West Indians born in Britain and those 
newly arrived but, compared with an English sample, there was a 
“Ignificantly higher occurrence of certain symptoms of emotional and 
= avioural difficulty — depression, symptoms of nervous and emo- 
(onal strain, hostility towards adults, unconcerned behaviour — 
‘hough differences between the two groups became much less marked 
in the older age groups. Wight’s findings reflect the behaviour ten- 
dencies which make for troublesomeness in class but, as he suggests, 
mey can be seen as part of a different response to the adult world. It 
'S of interest that in a comparison of the attitudes of West Indian 
and English adolescents, Hill (1968) found that while the West 
ndians had less regard for parents and homes, they had a more 
Avourable attitude towards their teachers and education. 
the; few West Indian children show severe maladjusted reactions to 

eir circumstances and cause schools considerable concern. Wight 
Teports that the centre for maladjusted junior children at Brixton 
oo that the behaviour problems of West Indians subsided once 
g Cans were found of coping with their learning difficulties. In many 
ases social work with the home has a similar effect. 
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Educational difficulties 


s need 
In recent years, the number of immigrant children Se we 
special educational help in a special school has been aee a gob th 
(1970) quotes an Inner London Education Aut «ye p m fonda 
1967 West Indian children made up a quarter o Pup. at iot the 
ESN schools although they formed only 8 or 9 per = ned 
ordinary school population. As noted in Chapter cae due to a 
tional progress leading to special school placement is o; P ability. 
combination of environmental factors in addition to eek are may 

When immigrant children make poor progress in schoo ie 
be many reasons. Language is an obvious source of niue ater 
case of the West Indian there is the possibility of dialecta nee in 
ference as well as possible limitations of linguistic pes see) to in 
other ways. Cultural and social deprivations like those refer ar i 
the last section may be involved; there is the possibility no ns in 
of cultural differences but of some distortion of cultural pra eri 
an English urban environment. In school, a tendency to re eA in 
rotelearning, rather than meaningful discovery approaches us Ae 
English primary schools, may make for difficulties. Progress is he 
influenced by adjustment to the group and by self-acceptance, 
influenced by community attitudes, i antas 

There is no evidence that immigrant children are less in aren an 
group than non-immigrant children. There is evidence that per a 
ance on the usual intelligence tests tends to be lower in pupils oie 
in non-technical or non-Western cultures. It is sometimes assu! 


mte p å ests 
that this is because of the language factor and that, if non-verbal t 
were used, a fairer mea 


sure of ability would be obtained. The abt 
for a culture-free test is often suggested but psychologists ¢0 in- 
whether tests could ever be completely free from the pena i 
fluences of culture, Different kinds of experience and motiva ing 
lead to different strengths and weaknesses not only in tests ust ce 
language but also in Pictorial, diagrammatic and performan 
materials, 
Environmental ini 
Vernon (1965) in a 
English schoolboys 
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social and environmental factors. 

Ferron (1965) concludes a careful survey of research on racial dif- 
ferences in intelligence by remarking that ‘where circumstances are 
such as to ensure that white and coloured groups share a common way 
of life and have equal educational opportunities, differences are small 
or non-existent’. Teachers will agree on the basis of their experience 
that the longer and more complete the exposure of immigrant child- 
ren to a full educational experience, the greater the chances of realiz- 
ing their true potentiality. This implies good schooling, good school- 
home relations and also has implications for other aspects of life in the 
community. 
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Hearing 
impairment 


The number of children receivin 


d 
g education in special schools an 
classes for hearing impaired chil 


dren has increased from 3,800 Oe 
to 6,000 at the Present time. This increase, which contrasts v child- 
decline in the number of physically and visually handicapp but 
ren, does not result from an 

from improved methods of dete 
years. The figures illustrate h 
child to ‘get by’ and be overlo 
of ascertainment, there js 


The detection of hearing impairments 
Severe hearing impairment, congenital or acquired in early es 
is one of the most serious disabilities since it impedes the develop ces 
of language and normal communication, with obvious conseq pg. 
for the child’s education, and for his intellectual and personal ese up 
ment. Modern educational methods and modern individual and oa y: 
hearing aids have contributed to a more hopeful outlook, particula 
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if the process of educating the child’s hearing (there are few children 
without some residual hearing) and speech development starts early in 
infancy through the provision of suitable aids, auditory training and 
advice to parents. In order to ensure this, health services have in 
recent years intensified their efforts to detect hearing loss early, by 
following up children placed on the ‘at risk’ register, examining child- 
ren with other handicaps, e.g. cerebral palsy and backwardness, es- 
Pecially in speech. 

It is generally agreed that all babies should be screened for hearing 
loss between eight and ten months of age and that further facilities 
for screening should be available between then and school age. To 
ensure that children with an impairment are not missed, it is impor- 
tant that general practitioners, local health authority doctors and 
health visitors should be alert to the need for early detection. In 
some areas, considerable progress has been made towards a pre-school 
service in which, following screening, a team of people are able to 
Provide expert examination and, equally important, parent guidance; 
the latter includes both guidance on how to help the child and dealing 
with the inevitable anxieties of the parents. Ideally the team consists 
of a doctor from infant welfare or school health with special interest 
and training in the assessment of hearing; an otologist (a doctor 
Specializing in hearing); a teacher of the deaf and a health visitor with 
special training. Other medical specialists, speech therapists and edu- 
cational psychologists should also be available. It is an advantage if 
the child can attend a nursery class either in a day special school or, 
as is increasingly happening in many places, a normal nursery school 
which either has a special unit or the frequent visits of a teacher of 
the deaf. In brief, by school age children with serious impairments 
should, ideally, have received appropriate attention. At school age, 

e first routine medical examination should include a screening test 
of hearing for all pupils, and teachers should also draw attention to 
any children whose hearing they have any reason to question. 


Assessing hearing 


Screening tests become possible at nine to ten months because at this 
age the normal baby shows by turning his head that he has learned 
to look for and locate quiet sounds, e.g. a high pitched rattle, a voice 
Speaking or making sounds such as s at minimal intensity levels. 
tom eighteen months onwards distraction tests are used and from 
three years tests which involve the child in carrying out repetitive 
activity such as putting pegs in a board in response to a sound stimu- 
us. At school age a Sweep Frequency Test using an audiometer is 
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given. Pure tone audiometers provide a series of tones at different 
frequencies (or pitch) at 250, 500, 1,000, 1,500, 2,000 and 3,000 up to 
8,000 cycles per second. The intensity of volume of sound can be 
varied and is measured in decibels from —10 to 100 or 110. On this 
scale, o is the point at which a normal young adult would just begin 
to hear. Quiet conversation at a distance of three feet would be 
around 60-70 decibels, shouting at 90 decibels; a sound at 120 decibels 
would be painful. 

For a Sweep Frequency Test, sounds at 250, 500, 1,000, 2,000, 3,000 
and 4,000 cycles are used with a set volume of 15 to 20 decibels. Each 
ear is tested separately. A child who fails one or two of these is re- 
ferred for diagnostic examination in which testing is more thorough. 
At each frequency the volume is reduced until the child can no 
longer hear the tone and, contrariwise, the volume is increased until 
the point is reached when he just hears. The point at which he just 

ears or just fails to hear is the threshold and is established for each 
tequency over the whole range. The results are plotted on an 
audiogram. Fig. 1 shows the audiogram of a child with a flat loss over 
the range; Fig. 2 the audiogram of a child who hears low tones quite 
Well but has little hearing for high tones. It will be seen, therefore, 
that the impairment varies according to the pattern of loss at different 
frequencies and different intensities, and also according to whether 
one or both ears are affected. ; 

A further complication is that the audiometric result is not neces- 
sarily a close guide to the child’s hearing for speech. How well he 
can make sense of words and sentences obviously depends upon his 
Vocabulary and general language development as well as his intelli- 
gence and personality. To assess this, speech audiometry is used in 
Which lists of carefully selected words are presented in such a way 
that the sound level is controlled. By this means, an estimate is 
obtained of the child’s hearing for speech which is an important 
Measure for assessing educational placement. 

Another important factor is the cause of the deafness. There are 
two main kinds: conductive deafness is caused by a reduction of the 
intensity of sound reaching the auditory pathways in the inner ear. 

€ outer ear may be blocked by wax or malformation (which may 
i Operable); the eardrum may be damaged or the movement of the 
ittle bones in the middle ear may be obstructed as a result of infected 
a enoids or tonsils; the Eustachian tube connecting the nose and 

e ear may be blocked. Ear infections need prompt treatment to 
avoid the chronic middle ear infection (otitis media) since running 
fats used to be quite common and still need watching in disadvan- 
taged families. Such conditions rarely cause more than a moderate Joss 
50-60 decibels) since there is also conduction of sound vibrations 


through the bones of the ear. There is usually the same amount of 
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loss throughout the range of sounds. 

The effect on a child’s ability to function in school varies. The loss 
may be intermittent (for example, in catarrhal conditions which are 
very frequent, especially in large urban areas). How loud or near 
the teacher talks; the sound characteristics of the classroom; the 
child’s intelligence and ability to adapt, all affect the degree of handi- 
cap. 

A perceptive (or sensory-neural) impairment is the result of defects 
in the inner ear or auditory nerve and may be inherited, or due to 
damage or infection (such as meningitis). Some frequencies of sound, 
especially the high ones, may be affected more than others. Speech 
sounds contain a mixture of frequencies. Vowels are mainly low fre- 
quencies while consonants are composed mainly of high frequencies, 
especially sounds which enable the brain to distinguish similar con- 
sonants. The child not only has to learn to comprehend speech in 
which some sounds are scarcely represented, but also has to learn to 
discriminate other sounds on the basis of less information than the 
normal person receives. It is not surprising that many of these child- 
ren show some articulation difficulties especially with s, z, sh, sch, 
th, ch, p, b, t, f, v and h. They may say ‘tick’ for ‘stick’, ‘ace’ for 

eight’, ‘tool’ for ‘stool’. So an infant-school child with poor articu- 


lation and, even more, one who makes odd noises, should always be 
referred for examination. 


There is a third kind of hearing impairment in which there is 


damage or abnormality in the brain — central deafness. One variant 
of a is an inability to make sense of the sounds which are heard 
s that speech is not comprehended. It may be easy to demonstrate 
that such a child reacts to sounds (though in some cases a child may 


psychologically ‘shut out’ sound and a d h be 
conflicting reports about this, In tri ihe 8 ilur "is duc 
to a speech and language disorder, rarere se 


5] There is, in fact, a puzzling group 
ki Sen who need very specialized diagnostic study to disentangle 
ribution of neurological, emotional and language disorders. 


The hearing-impaired child in the ordinary school 


d in ordinary school of a hearing 
gh to warrant special education? 
ng impairment attracts less sy™- 
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is often thought to be naughty or awkward rather than deaf. More 
specifically he needs to be spoken to clearly rather than loudly; to 
sit so that he has a good view of the teacher's face and mouth and to 
be able to turn and watch other children’s faces. It is important 
to ensure that he has really understood instructions. Any tendency to 
backwardness suggests the need for some extra help to ensure that 
gaps in understanding and learning are not allowed to accumulate. 
A survey by Johnson (1962) in Cheshire provides information 
about the progress and difficulties of sixty-eight children aged five to 
fifteen years eleven months with hearing impairment greater than 30 
decibels; three-quarters had an average loss of 50 decibels; 80 per cent 
of them had perceptive deafness, 63 per cent being high-frequency 
impairment. In spite of an average range of intelligence in the group 
there was a fair degree of educational retardation, especially in read- 
ing. The majority showed defective articulation, over a third to a 
marked degree, though their language development was within the 
normal range. Two-thirds were found to have some difficulty in com- 
prehension of speech in school, and on speech audiometry it was 
shown that if they were not using a hearing aid and not lip-reading 
their scores dropped very markedly. , 
It was found that 57 per cent used their hearing aids regularly in 
school but only 17 per cent at home. It is notoriously difficult, as with 
Spectacles, to ensure that children use the aids they have been supplied 
with. Hearing aids are so valuable that it is worth noting the reasons 
for their unwillingness. The main one is not wanting to draw atten- 
tion to their deafness — not wanting to feel different. This is some- 
thing that the experienced teacher will be able to help by her own 
attitude to the child and by influencing the attitude of other child- 
ren. Some children had preferred to depend on lip-reading and other 
cues. Other reasons for aids not being used were the teachers’ lack 
of knowledge about the need for their use, aids not being in working 


order and poor acoustic conditions in schools, Clearly, where there is 
a problem with an aid, help should be sought through the school 
ripatetic teachers of 


health service — the increasing appointment of pe 
the deaf should be if help BEA The importance of this is underlined 
by the fact that the number of hearing aids supplied to schoolchild- 
ren had increased from 714 in 1957 tO 6,006 in 1967- 

Johnson’s assessment of emotional and social adjustment of these 
children has implications for recognizing and helping these children 


in class. There were relatively few maladjusted children but — 
al un- 


siderable number (38 per cent) showed some degree of emotional u 
settlement — especially that of being unusually quiet, shy, timid, 
dreamy or reticent. Teachers reported : ‘He lives in a world of his 
own,’ ‘We are baffled by him and cannot decide whether he is deaf or 


dull? The understanding and sympathetic interest of teachers can do 
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: i 
much to counteract these tendencies. Whereas the ely bani 
capped child in an ordinary school is liable to suffer Tom fala ey 
concern and protection, it seems that the hearing impaire ts Fa 
suffer from too little understanding of his problem, partly ne. 
the teacher has difficulty in assessing how handicapped he re r “ 
Some inkling of the child’s difficulties can be gained by r ba 
quiet lecturer from the back of a hall. Although one can jus a 
the effort of attention makes it most difficult to maintain conce 


5 A A lay- 
tion. It is not surprising that children withdraw into their own day 
dreams or seek other satisfactions. 


: ; r EE ildren 
The organization of special education for hearing-impaired childre 


An important dist 


; e 
inction in the education of the deaf is between th 
rofoundly deaf 


child who has virtually no naturally agar a 
guage and the partially hearing child who can acquire speech an Yh 
guage from hearing others’ speech, but who would have too i 3 
difficulty in an ordinary class. The former requires education i in 
school for the deaf by special methods devised for such eee 
oping language by formal means, speech traini x 
lip-reading and the use of amplifiers. The latter needs education m 
it i ool or in a school for partially hearing an 
where he can be helped to develop language and speech by the E s 
equipment and by the skilled teaching of 4 
teacher of the deaf, 


il 
In 1968 the number of partially hearing pupils slightly exceeded 
the number of deaf pupils — 3,611 compared ith 3,225. In ome ai 
to twenty-one day schools and twenty-eight boarding schools 
hearing impaired children 


dicaps : 
ajor development Since 1947 has been the setting UP 
of units for Partially hear} 


impairment, visit Pre-school deaf children, give guan 
to parents, individual teaching to children in ordinary schools ane 
advice to class teachers, 
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but has the more explicit purpose of putting partially hearing child- 
ren into a normal language environment. In a special school, the 
environment is organized to promote the maximum use of hearing by 
good acoustic conditions and modern amplification equipment, and 
great attention is given to systematic teaching of language. But the 
pupils tend to be rather limited in opportunities for practising com- 
munication skills except among themselves and with their teachers. 
While teachers make much use of out-of-school contacts, incidental 
experiences and activities and topical events for motivating language 
work, it is not easy to produce a normal language environment. The 
special class for partially hearing pupils in an ordinary school should 
be able to provide greater opportunities for communication with 
ordinary children outside the classroom and for gradual or partial 
integration in the work of ordinary classes. 

A survey of units for partially hearing children (Department of 
Education and Science 1967) provides not only a valuable assessment 
of this method of organizing the education of partially hearing child- 
ren but also one of the few pointers to some of the issues which 
would be important in providing for other handicapped children in 
ordinary schools. 

One of the first points to emerge is the need for careful and appro- 
priate selection of pupils. Out of the 721 pupils in the survey, 12:5 
per cent were thought not to be receiving the kind of education suited 
to their needs, either because they were too deaf or had marked 
additional handicaps, or, in a few cases, were not sufficiently hearing 
impaired to be in the unit. In some cases, a unit performing an assess- 
ment function was appropriate at younger ages but not later when 
Poor progress had altered the prospects, especially in relation to 
capacity for academic work at the secondary stage. 

It was suggested that the function of units should be clearly 
defined (and this would apply to other special classes for handicapped 
children). Children should be selected who function as partially hear- 
ing, who are likely to learn to communicate ina natural way more 
by listening than lip-reading, and by natural acquisition of language 
rather than by imposed patterns. a ; 

A second group of findings relates to organization: the difficulty 
of avoiding too wide an age range; of providing for progression 
through the age ranges and of transfer to the next stage; of providing 
guidance and eadership to teachers who are working in relative isola- 
tion from other teachers of the deaf; the difficulty of ensuring the 
Most productive relationships with the staff of the ordinary school. 

he survey notes the possible danger that too much emphasis can be 
given to educational achievements which have value for the short- 
term goal of integration into the rest of the school to the relative 
Neglect of the long-term goal of requirements for post-school 
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eee i ation. 
adjustment. This is always a more explicit aim of see of 
How far was integration taking Place? Ae very sm hteen schools 
pupils had been transferred to the main school. In mie the unit for 
a few pupils were placed in ordinary classes, inp ht ay ordinai 
tutorial periods. A small number of pupils were worki © are (aktig 
classes for academic subjects in twenty schools and many her of fat 
part in non-academic activities in forty-six schools. Anum s units 
tors were found to militate against integration : in some ¢ t match 
were sited in schools where the age range of the unit did p largë 
that of the main school; rigidity of organization, over-crow rait place- 
classes and frequent staff changes in the school made success EE 
ment in ordinary classes difficult, Differences in school honis iena 
unit and school and the distance travelling from home to chi 
the unit were other factors noted. h not to 
These observations have been considered at some lengt but to 
detract from the advantages of this method of organization din 
5 : : be considered 
illustrate the complexity of factors which have to ‘dren into 
seeking the desirable goal of integrating handicapped childre 
ordinary schools. val 
Frcs light on these difficulties was shed by a survey of severely 
deaf children who had been tr: 
to ordinary schools (Ministry 
thirty-three children who had 


keeping up educationally and trying to take Ar 
part in school life was considerable and often not fully realize the 
staff or parents. t always realize that, though ore 
deaf child had reasonable communication abilities, he might be ithe 
limited in vocabulary, general knowledge and experience, or that ip 
conditions in the classroom for listening and lip-reading could le a 
become difficult for the deaf child — Noise, teacher moving about, wo 
Cussion too fast, etc. In adolescence, children tended to become mo 
isolated, withdrawing from contacts at school and home. 


The personal and educational development of hearing-impaired 
children 


The education of the deaf child 


ideally begins with the earliest pos 
sible detection of his disability, 


followed by guidance to parents on 
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what steps can be taken in babyhood and early childhood to com- 
pensate for the disability and to promote the best all-round develop- 
ment. How the child learns to react to his environment, to relate to 
his mother and family and to educate what hearing he has is of great 
importance to the later development of abilities, personality and 
readiness for acquiring language and speech. The frequent help and 
advice of a teacher of the deaf is therefore essential. 

The family need to be aware of some of the consequences of im- 
paired hearing so that they can understand the child's needs. Hearing 
provides a continuous scanning of the environment to detect changes 
which are then attended to visually. The hearing child thus has 
Warning of things which are going to happen, is assured of mother’s 
Continued presence even though she is unseen, and is also stimulated 
to pay attention to the environment. The deaf infant compensates 
to some extent by being more visually alert to his environment and 
More aware of vibrations, but he is obviously more likely to be isola- 
ted and to miss happenings which hearing children would quickly 
be aware of. The mother can ensure that as far as possible he can 
see what she is doing and that he is made aware of things going on 
around him, Mother-child relationships which normally make use 
of speech have to rely more on physical contact, gesture and facial 
expressions. The deaf child needs to be encouraged to participate in 
family life as fully as possible, and later to have other social ex- 
Perience with people and children and to grow in independence. 

_Few children are without some hearing and quite young babies are 
given hearing aids and helped to be aware of sound, to learn the 
Meaning of sounds in the environment, to become more aware of the 
Sounds of speech and their own voices. Research and experience con- 
firm that this is an important aspect of readiness for the later bene- 
fiting from more systematic teaching of speech and language. 

hese important developments will be carried further by atten- 
ance at a nursery class in a deaf school or unit for partially hearing 
children or in a normal nursery school. If the latter, the help of a 
teacher of the deaf is needed and some local education authorities 
ave arranged for a teacher of the deaf to be on the staff or attached 
to a nursery school. In thinly populated areas, the only alternative 
to being at home is sending the child to a boarding nursery for the 
eaf or partially hearing, and this has obvious disadvantages. 

One of the benefits of good pre-school experience and training is 
that it provides a basis for assessing whether the child should be edu- 
Cated as a partially hearing or a deaf child. The former can learn to 
Communicate more by hearing than by lip-reading and can acquire 
anguage more through the experience of language in the environ- 
Ment. The deaf child must learn to rely more on lip-reading assisted 
by his hearing for amplified sound; language has to be built up sys- 
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‘| i rience 
tematically since he will have very little, or sg et to he 
of language. Likewise he will have to be taught to P of epeh 
partially hearing child will need only some ech Pavia ehi 
sounds heard imperfectly. It follows that the partially cae ay 
can usually benefit from the experience of language i children. 
environment and his education is more like that of o ANo 
The deaf child in his learning is more dependent on com oie ae 
with the teacher, Since reading is a skill eC. in beg 
guage skills, he is likely to be later than normal chi e nds bg 
able to use reading for widening knowledge and tak ein i 
although he is likely to start reading earlier as an additiona 
acquiring language. kills 

i e ee Aei for the deaf child is an arduous one and the s 

i a 

pee pronto a central aim is to develop language ee 
nd learning and secondly as a means of co 


veloped an inner ] 
ing. Without it, h 
written expression and 
can only be as good as 1 


x tion. 
ne of the most debated in special educa 
Oral Methods aim to d 


r by 
spelling out individual words ce ae 
gers, each letter being represented bya oom lest it 
iti the deaf are reluctant to use i 
reduces the child’s i i 


t to distinguish on th 
» OF as an addi 
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munication in the adult deaf. At first glance, it might appear that 
signing is an obvious means of easy communication, but it does not 
permit communication with hearing people and, more importantly, 
it has serious inadequacies for acquiring language. Signs do not follow 
normal word sequences, symbols are lacking for certain parts of speech 
and verbs are used less frequently and in an uninflected form. Particu- 
lar signs may serve for a variety of different meanings. Fry (1964) 
gives an example of how a nursery rhyme would be communicated 
by signs: 


Where you go to my pretty girl? 

I go milk gentleman she say 
Perhaps I go with you my pretty girl? 
Nobody ask you gentleman she say. 


While signing obviously performs a valuable function for the adult 
leaf, it is no substitute for the language needed to underpin educa- 
tional development. (The Paget system, a systematic sign language 
With normal grammatical structure, has been used experimentally in 
a number of places, including places with multiply handicapped 
children.) 

The questions whether oral methods would benefit from supple- 
mentation by other methods, and at what age and with what kinds 
of Pupils, are ones about which there is very little reliable information. 
It might be that additional means of communication would assist 
anguage development and make lip-reading, speech, reading and 
Writing easier and quicker to acquire. On the other hand, they might 
interfere with progress. A report of a Committee of the Department of 
Education and Science (1968) provides a thorough discussion of the 
Issue, 

The teaching of language to children who have not heard language, 
or only very imperfectly, presents immense problems. While most of 
us without training might succeed in teaching a few words referring 
to observable objects, we should run into difficulties as the level of 
Abstraction increased (fruits, honest, old, big) and as words were used 
for different meanings and contexts. Structure words such as pre- 
Positions, conjunctions, auxiliary verbs (are, is, will be, would be) 
and determiners (every, other, this, that) present obvious difficulties. 

en there are the change of tense (he is going; he has gone; he went) 
and the rules for word order in sentences. Various techniques are 
Used to help with some of the grammatical difficulties. The Fitz- 
gerald Key uses guiding words and symbols such as whose? who? or 
what? for filling in the subject; a symbol indicating the place for a 
verb; and what or whom for filling in the object: and provision is 
made for guiding more complex patterns. Pictorial material and ac- 
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i ching, 
tions supply other needs. As in other kinds of or ha : eel 
there is the question of balance between systema 4 Pipe Ie 
methods and incidental (or informal) methods which oot meh 
cent experience and topical interest through discussion. 


i the way 
one go towards teaching language in ways comparable to 
the normal infant learns it 


this direction, at the same = aren 
lar language elements being taught at a particular stage. ing Tip 
In addition to the language, there is the problem of teaching 


R icti ishing 
reading. Many fine discriminations are required for distinguis 
the shape of the li 


the use of the teet 


Clearly, the attentional, per ld: his 
in lip-reading depend on a great number of abilities in the child; 


provid- 
In acquiring speech production, the function of hearing in pors 
ing feedback and correction has to be supplied by other me abe 
observing lip movements in a mirror, feeling with the han 5, 
vibrations of various speech organs. In addition to correct an 
there are the problems of teaching the correct intonation, rhy 
and volume. 
What effect does 


of the child’s abiliti 


Lewis (1968). 
of non-verbal 
deaf children 
verbal tests 


‘over 
At the same time it is also true that ae 
Cognitive tasks the achievements of deaf children 
d quacy of language’, 


Le t 
t of deaf children is, of course, likely t° 
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be affected by home and other environmental factors in a similar way 
to other children with handicaps. There are also the more particular 
consequences of hearing impairment. Myklebust (1964) considers that 
a sensory disability requires a different way of organizing experience, 
and this has consequence for the person’s whole development. Thus, 
certain traits which have been observed, such as poorer self-aware- 
ness and self-concepts, a tendency to perseverate and to be rigid 
rather than flexible, have implications for education at home and 
school. Limitation of language can have many consequences for 
emotional development. Poor communication limits socal experience 
through which so many personal qualities and adjustments are made. 
Language also contributes to the development of ideas about the self, 
about one’s feeling’s, self-control, understanding human relationships 
and moral concepts. This is yet another facet of the complex task of 
educating hearing impaired children. 
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Visual handicaps 


i rt from 
Defects of vision are the most frequent physical defects (apart 


cae ool 
dental disease) discovered in routine medical examination 4 eet 
children. Fortunately the number of blind children is a = larget 
1,200 in special schools in England and Wales in 1968) bu ineation 
number of children have visual defects sufficient to require about 
in special schools for partially sighted children. There ioe ro 
2,000 children receiving or waiting for this form of educa 
1968, but this ce 


d 
ttainly does not include all the children who wou 
benefit. While more than fo 


place in a school fo 
in other areas onl 
for. Even in areas wh ite late in 
children, it is not uncommon for pupils to be referred quite 

their school careers, 


ent does not mean that they we 
clumsiness and ill ere 
tors in affecting a + is 
learning, his attit to life in general. o 
essential, therefore, that teachers should be alert to the possibility 6o 
undetected visual defects, especially in areas where parents EE 
likely to be observant and concerned about such an apparently tri 
weakness. t to 
Teachers of handicapped children should be especially aa the 
signs of visual difficulty, since these can easily be confused wit iting 
common signs of backwardness — Poor concentration, poor Me is 
"rors in reading. Moreover, a visual difficu Pi : 
likely to have 8reater effect on slow learners than on more able c Isy, 
ren. Whenever there is neurological impairment — cerebral pa 
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epilepsy — there is increased chance of visual defect : 60 per cent of 
cerebral palsied children are found to have visual defects. In children 
with hearing impairment, defective sight can be a serious handicap 
since it may affect the capacity to learn lip-reading. 


Assessing vision 


Teachers often assume that routine visual testing ensures the detection 
of defects, but this assumption is not completely true since absences and 
other sources of unreliability in routine tests may result in children 
being overlooked. There are still some local education authorities 
which do not test children in their first year at school. Moreover, it is 
important to have several tests during the ten years or so of school 
since errors of refraction may develop rapidly. Clearly, where testing 
is less frequent and when children may have missed examination, the 
teacher’s responsibility is all the greater. What is more, the Snellen 
chart assesses the distance vision which is not necessarily closely re- 
lated to the near vision which is so important in education. 

Snellen charts consist of rows of letters or, for non-readers, capital 
letter Es rotated in different positions. Fach row of letters has a figure 
at the side indicating the distance in metres at which that row can be 
Seen by a normal eye. The figures such as 6/6, 6/9, 6/12, etc., occurT- 
ing on medical record cards represent a comparison between the dis- 
tance at which a row of letters can be seen by the eye being tested 
(top figure) and the distance at which that same row can be seen by 
a normal eye (bottom figure). Thus, if at 6 metres the eye being tested 
can see what a normal eye can see at 6 metres, the vision is normal 
and expressed as 6/6. If, however, at 6 metres the eye can see only a 
much larger row of letters which the normal eye can see at 24 metres, 
it is expressed as 6/24. This would probably indicate that the eye 
had difficulty reading ordinary newspaper print. The scale runs from 
6/6 to 6/60; for vision poorer than this, the eye can be tested at 3 
metres. Thus 3/60 means that the eye can see at 3 metres what the 
normal one could at 60 metres. 

Some children unable to discriminate at a distance have near vision 
Which is adequate for reading print. This can be tested by using dif- 
ferent sizes of type, and the efficiency of near vision is recorded 
according to the smallest size of type that the eye can read: N5, N6, 

N8. N12, etc., where N stands for near vision and the figure for the 
size of type-size which can be read. 

The paces of detecting visual defects starts, of course, well before 
School age. Severe visual defects are normally, but not invariably, 
Noted at an early age and if, as a result of ophthalmic examination, 
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the child is registered as blind, routine procedures follow for pro- 
viding appropriate help. i 

Lesser degrees of defect also need to be looked for, since loss ot 
visual acuity may result in retarded visual perception and manip a 
tive difficulties and may have effects on posture and general develop 


ment. The young child may not be able to describe what is wrong; 
he probably does not know that he i 


nothing with which to compare hi 
images. As noted earlier, paediatrici 
ing great efforts to 
early, for example, 
certain criteria to h 


: Kik : ven 
veloped various procedures for examining the visual competence eve 


of babies and young children by observing the child's visual per- 
formance when balls, 


urther visual examination — it is better to oe 
fail to refer a child who needs treatmen t. Ther 

ith visual behaviour : covering or shielding one 
reading; thrusting the head forward or frowning 
when looking at objects; looking with head held sideways; holding 


an unusual angle or distance. There are signs in- 
fatigue: rubbin 
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ones. The eye is too short from front to back so that the focus is be- 
hind the retina. There is difficulty in appreciating detail at close 
Tange and the eye tires in the process of trying to focus. A convex 
lens is used to correct the error. 

In short sight (myopia) the eyeball is too long from front to back 
so that the light is focused in front of the retina which the child cor- 
tects by reading close to the page. Greater efforts are needed to see 
at a distance and there will be difficulty in seeing blackboards and 
displays unless the child is brought nearer. A concave lens is used to 
spread out the rays of light and focus them further back in the eye. 
This condition develops quite frequently in affected children from 
ten to twelve years of age, and is one of the reasons why frequent 
eye tests and observant teachers are needed. 

In astigmatism there is an irregular curvature of the cornea or lens 
so that light rays do not focus at the same point on the retina. Part 
of the image may be blurred and may cause misreading of letters and 
gs The irregularity may also make for difficulty in reading off 
lines of print vertically or horizontally, e-g- log tables. The correction 
is a cylindrical lens. 

Defects occurring in the field of visio 
emianopia, half the visual field is lacking 
ency for the child to turn his head sideways in order to look ahead; or 
e may miss out one side in drawing oF writing from a copy. In other 
i there can be blind spots (scotoma) somewhere in the field of 

Sion, 

Disorders in the movements of the eyes are of several kinds. A 
common one is squint (strabismus) in which one eye turns inwards 
or outwards and the eyes do not focus together. Double vision may 
occur and in time vision in the weak eye may be suppressed so that 
the condition of ‘lazy eye’ or amblyopia is caused. In other words the 
Weak eye is providing only some peripheral vision and is not joining 


with the other in central vision so that binocular vision is lacking. 
Although this is not a great handicap except for some loss of depth 
advantage should the good eye 


Perception, it would obviously be a dis c 
e damaged. It is important, therefore, that tendencies for eyes not to 
move together should be observed and referred for ophthalmic exam- 
ination. Treatment by glasses, orthoptic exercises Or surgery may be 
needed. In nystagmus, the eyes oscillate continuously or jerkily. 
ision may be quite good and school learning apparently little 
affected. But, as with other disorders of eye movement which occur 
more frequently in handicapped children than with normal children, 
a small defect added to others can have a cumulative effect. 
TA Variety of diseases and abnormalities cause visual defect suffi- 
cient to require special schooling. Only a few will be mentioned here. 
number of conditions may interfere with the passage of light 


vision can easily go unnoticed. In 
and there may be a tend- 
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through the cornea and the lens onto the retina. The cornea may be 
scarred (as in keratitis) or the lens may be congenitally opaque (as in 
cataract). The latter accounts for about 30 per cent of the partially 
sighted and 20 per cent of the blind. An operation (needling) to 
make openings in the lens is often successful in alleviating the condi- 
tion. The passage of light may also be impeded by difficulties in the 
circulation of fluid in the eye (glaucoma). 

The retina, a delicate structure, is liable to a variety of conditions. 
In high myopia, there is the Possibility of its being detached as a 
result of an accident or sudden Movement. Anxiety about this pos- 
sibility led ophthalmologists at one time to prescribe severe restric- 
tion on physical activities in Partially sighted schools — a nice example 
of how a disability can become even more of a handicap — but the 
rather than restriction. An example 

ve unfortunate by-products is the 
dramatic story of retrolental fibroplasia. This cause of blindness was 
e was known by 1942 but its cause 
50S — an excess of oxygen given to 
s in the retina — and by 1955, it had 
cent survey of blind schools showed 
ind between 1951 and 1955, and only 
960, suffering from this condition. 
ffect the retina. In some, there is a loss 
the retina (the macula) by which the 
y, however, be no loss of peripheral 
dividual is not handicapped in getting 
Not usually helpful — two of the signs 
ed with visual handicap. Telescopic 
l nifying glasses or lenses in frames) can 
S on detail (e.g. reading) by enlarging the 


Educating partially sighted children 


What degree of visual handica 
ean 
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the prognosis. But it is also a question for teachers and psychologists, 
since the degree of educational handicap depends on many factors 
other than the degree of visual defect. 

In terms of Snellen ratings, vision of 6/24 or worse in the better 
eye using spectacles is a strong indication of the need for special 
educational help. A rating of 6/18 or worse indicates that the child 
should be considered for special help, and final judgment depends on 
many other factors. With this degree of defect, the partially sighted 
child will be able to read and do other school tasks involving near 
vision, but it is necessary to assess whether his distant vision or his 
field of vision allows him to profit fully from blackboard work, wall 
diagrams and demonstrations by the teacher, if any of these are im- 
portant in the kind of schooling being given. If near vision is good 
enough for reading ordinary print (e.g. in primary reading books), 
will he be handicapped later by the use of smaller and less legible 
print in dictionaries or mathematics books? The kind of school build- 
ing and its lighting may also have to be considered. If the child’s field 
of vision is very limited, will this affect his participation in the general 
activity of a modern primary classroom? Such considerations must 
also be related to the child's ability and the kind of academic work 
expected of him; it may be that he can manage in an ordinary school 
at first, but less well later on. Level of intelligence also affects the 
child's capacity to adapt — the bright child may find ways of coping 
which the dull child may not. It is important, however, to ask 
whether the brighter child is simply managing to keep up (and at 
what cost to himself) or whether much better progress could be ex- 
Pected of him under more suitable conditions. The presence of other 
disabilities (such as physical handicap, epilepsy, emotional disturb- 
ance), the child’s personality and the degree of home support and 
interest are other factors to be taken into assessment. Inevitably, too, 
It is necessary to balance the advantages of special education against 
the Possible disadvantages of lengthy travelling or residential place- 


ment, In general, the aim can be to provide efficiently for a child wn 
a not-too-severe defect in ordinary school, but it 1$ important for the 
hat his need for special help 


i: progress, happiness and future t 
ould be kept under review. 


T PERDE T 

he organization of provision 

an small number of ascertained partially sighted children makes it 
ficult to organize their special education. In large urban areas, 
Jere are enough children to warrant special schools for the partially 
Sighted. In London there are four schools and in Birmingham two. In 
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smaller towns, a special class or several special classes categ wie 
fants, juniors and secondary children may be set = : A an rs 
however, in England and Wales there are only a c = a 
ordinary schools, seven in schools for the physically han kanp n 
two in schools for the delicate. In other cases the local e een 
authority relies on being able to place children in one o 


residential schools for partially sighted children, one of which pro- 


vides selective secondary education. 


The organization of partially sighted education a a a 
the problems of special schools and classes discussed in C rid =e 
The special school is able to provide continuous special be io 
from five to sixteen (and, one hopes, from pre-school ages bare ea 
sirable), It offers greater likelihood of continuity of staffing era 
of knowledge and experience of the needs of partially sighted c > ne 
It also provides easily for an educational progression through t a g 
group. There are, however, the possible disadvantages of sraa i 
and, owing to the small size of many schools, some probable 5 a 
tions on the breadth of activities and curriculum which can be offered. 


This is perhaps less true of larger residential schools and in day 
schools part-time attendan 


pupils can widen opportu: 
tunities for integration in 
other children but, as note 
integration. Classes for th f the 
times been unsatisfactory, partly because there may be a lack of t 
intimate knowledge of the of 
a special school has, and partly because of the wide age ranges 5 
pupils. As was suggested earlier, special classes attached emt 
schools have much to commend them ideologically, but it is n 
a simple matter to organize them well. 

The small numbers are 


ven more of a problem in the education of 
blind childr 


en, and necessitates reside 
schools or 


schools. It could be th 
special educational faci] 
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T + : 
he educational and personal needs of partially sighted children 


the most important advantages of a special school or class for 
her a ae children is that it provides an environment in which 
i Boe culties are understood, accepted and allowed for, so that 
which ps? = likely to experience the insecurity and sense of strain 
capped rie i be an additional burden for children already handi- 
param y efective vision, by slower abilities in learning and by 
e ; anxieties and over-protection. They need eventually, of 
a os be able to adapt satisfactorily to the normal requirements 
a6 Hy ng and living, but are more likely to do so if they have a 
ao “panes es of educational progress and harmonious personality 
Ercan on which to build. A special school facilitates the regular and 
G a sp gee of the ophthalmologist. Not the least advantage of this 
e a e teacher and the doctor can discuss the child’s vision in 
males o the child’s education rather than having a purely ophthal- 
ee assessment at the clinic. 
me easy for the teacher in ordi 
is em is mainly one of seeing prin y } 
Ma sufficiently well to move and act appropriately in one’s en- 
ite Paeng Apart from the obvious problems of seeing blackboards, 
i ays and the many different kinds of apparatus in modern schools, 
Pty is the use of vision in communication. Much verbal communica- 
mar aenited by expressions and gestures and it is easy for the 
D “4 y sighted child to misinterpret or fail to receive the com- 
ape a It is easy, too, for the partially sighted child (like the 
partici y hearing) to be treated with impatience. Being unable to 
lead — in many of the more active pursuits of other children may 
the F a measure of social isolation. In the partially sighted school, 
1 effect of these factors is minimized. 
n addition, of course, conditions in the special school are adapted 
tially sighted child. Particu- 


a 5 f 
a apparatus is available to suit the par d § u 
attention is given to lighting. An illuminated ceiling provides a 


high level of light needed for pupils with marked refractive errors and 
aa ag but without the glare which would affect the light-sensi- 
aise albino children. There are raisable desks to prevent continual 
is oping over near vision tasks. (Continual attention to good posture 

needed with the visually handicapped.) 
children and some progress 


ittgeprint books are needed by many r 
s been made in the provision of these. But there are many kinds of 


eaten tatter which.need to be enlarged, particularly at a time when 

and emic opportunities and expectations are being expanded — hymn 

i song books, mathematical tables, maps, geometrical and other 
agrams, knitting patterns, recipes, music manuscripts. 


nary school to assume that the 
t. It is equally one of being able 
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Audio-visual aids have much to offer. Good projectors and televi 
sion are ways of providing visual experiences which would ee 
be limited; tape-recorders and other audio-visual aids are addition 
means of communication, - full 

In a large school, it may be possible to provide adequately for fu 
secondary education including work towards academic qualifications 
but, where this is not possible within the school, attendance es a 
local secondary school part-time or full-time is increasingly being 
arranged, supervision by the special school or class teachers being e 
tinued. There is, as with other handicaps, a need for after-care, fur 
ther education and, with a proportion of pupils, for higher education. 


Blind children 


r-cut division between normal vision and pat 
a broad border zone between partial sight an 
ritica] factor is whether the child can or we ille 
arge print or will need to be taught ago 
certainment of visual handicap suggests $ a 
y of 6/60 should normally not be regarded 4 e 
phasis on the ability to see ordinary or en 
can read N18 with the help, where appropriat i 
of spectacles or low vision aids, it is normally appropriate to try him 


for the partially sighted. As with the partially sighted 


children, many other factors have to be taken into account — the 
child’s intelligence, 


: : Personality, the presence of other handicaps, and 
the immediate Prognosis for the visual deficit. In Fine’s survey ° 
schools for the visually handicapped (pgs, 1968), sixty-three of 817 
blind children had been transferred from partially sighted schools: 
tnirty-six children in Partially sighted schools had previously attende 
blind schools. These facts illustrate what is not always realize by 
visitors to blind schools — that blindness shades off from the rather 
more than half who have no vision, or only some perception of light, 
through to those on the borderline in whom it is difficult to say 
Ta they should be considered educationally blind or partially 


The educational and Personal needs of blind children 


The significance of blindness f i Js on 
i or a child’s devel t depends 
many variable factors, In general, a Seema fica Go aie es not 
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suffer from additional disabilities, who is well cared for by parents 
and is helped to compensate for his sensory loss, is able to develop 
very much as other children do. Compared with the communication 
and learning problems presented by profound deafness, blindness it- 
self does not present such severe obstacles to progress. But, as with 
the deaf, there is a great need for early and continuing assistance, in- 
formation and guidance to parents through pre-school services. 

As we have seen, additional disabilities are frequent complications 
and another important factor is age of onset of blindness. A child 
who is totally blind at birth or becomes so before the age of five is 
different from one who goes blind after five, since the latter has been 
able to build up basic concepts and an awareness of himself and his 
environment through visual experience. He also retains some visual 
imagery. There are also different emotional and educational problems 
for the child who becomes blind later. For example, the child losing 
his sight gradually may be unwilling to face up to his disability and 
is sometimes difficult to teach braille. The amount of residual vision 
is also a factor not only educationally but in other ways — the child 
may feel frustration and physical and emotional strain from wanting 
to make greater use of his remaining vision. 

Lack of vision narrows the child’s experience to that which can be 
explored by touch, hearing, movement, taste and smell. Many things 
such as colour, or distant or very large objects which cannot be ex- 
perienced by touch, will never be comprehended normally. Very small 
or delicate objects may be difficult to comprehend and large objects 
(e.g. cars) must be apprehended by integrating successive experiences 
of touch. Other important ideas such as number, shape and size have 
to depend on tactile experiences. A variety of sensory clues which are 
normally subordinate to vision assume much greater importance and 
value for making sense of, and moving around in, the environment — 
Perceptions of movement, temperature, texture, sound and smell. An 
important task, therefore, is ensuring that the blind child is helped 
to experience and learn through these sensory channels, and that he 
has sufficient real experience to support the language which he 
readily acquires through hearing. It is a common enough experience 
in any branch of education for children to be talking and learning 
about things of which they have limited experience and understand- 
ing and this could happen in extreme form in blind children with 
the danger of using ‘empty’ words and language forms. The danger 
of ‘verbalism’ is one which teachers of the blind are alert to avoid. 

Lack of vision has consequences which are probably even more 
fundamental for the child’s intellectual and personality development — 
influencing the way the child learns to respond to his environment. 
he seeing child is continually open to visual stimulation which 


Prompts him to active enquiry and exploration. Touch does not pro- 
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i rt the 
vide this continual stimulation and, though hearing my ra i 
child to certain aspects of his environment, the ve ne So fhi 
less easily learnt when listening is not omer y m aealore his 
young blind child needs to be encouraged and helped on ileal 
environment. Without this help he may be inactive — ma which 
babies, for example, do not crawl, lacking the visual Lie “Leoni 
help to provoke it. If left to himself too much, the chil Te ae 
course to internal stimulation — rocking, eye-poking, odd ma i the 
ments — or may be rather passive, falling seriously bel = ne 
development of fine co-ordinations and larger movements. ap 
of being hurt by obstacles is an additional inhibiting factor . iie 
While the seeing child acquires and practises many skills y ihe 
tion and assimilates observed actions and events in symbolic p ee 
blind child receives less information to evoke these me eet ae 
ties. The inability to guide manipulation and large physica ramiige 
ments by vision is another limitation which can affect a wide ra 


ae nd 
of skills from self-help in feeding and dressing to constructive @ 
creative play. 


as putea 
Emotionally, the blind child is, like any child with a disability 


f iA rows 
vulnerable to unsuitable parental attitudes and anxieties. As ee as 
older, he has to adjust to inappropriate attitudes in the commu 


al de- 
well as his own Problems of adjustment as he meets the oaa 
velopmental tasks of adolescence and young adulthood. Fine’s s 

(DES, 1968) report 


ough study. ri 
any factors affect the ick development of blind children. ke 
is the obvious need to ensure social experience with other blin ia 
sighted children and there is the less obvious fact that much a 
interaction and i ight depends on visual cues — observing oi 
e’s behaviour or remarks, understanding situé 


n, 
s play and group activity. And as we have see 
lacking visual stimulation th 


developing sociability and a sense of ae 
through experience of the enyj 


ma j-motor 
so much on vision in the sensori = 
ears) should be developed in other w4 
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sideration. The seeing baby responds to the mother’s facial expressions 
and gestures; hearing alerts him to her actions and her presence, and 
vision enables him to see what she is doing and to respond more 
readily. This important interaction cannot be left to chance. Visiting 
help is available to families, and the Royal National Institute for the 
ne runs a parents’ unit where a mother may stay with her baby 
or a few days having advice and practical help from people experi- 
enced with young blind children (Toomer, 1967). 

During the pre-school years, attendance at a normal nursery school 
may be appropriate and beneficial. The RNIB also runs residential 
nursery schools for blind children (Sunshine homes) which tend to be 
used for blind children with additional disabilities or difficulties in 
home circumstances. 

At school age, it is desirable for a blind child to attend a school for 
the blind. Though his broad educational needs are the same as those 
of ordinary children and though he might manage in some respects 
1n an ordinary school, it is unlikely that he could receive the special 
attention he needs to ensure his optimum intellectual and educational 
Progress, There is also the crucial question of teaching him to read 
and write braille. Owing to the small number of blind children, it 
Would be difficult to gather enough children together for a day school, 
so all the schools are residential. They encourage links with home by 
enabling children to go home at weekends and links with normal 
Schools by arranging in some cases for some pupils to attend ordinary 
Schools. In the USA a number of ways are used to educate blind 
children in ordinary schools. Peripatetic teachers may be used to give 
advice and services to visually handicapped pupils and their teachers. 
Alternatively, a resource room and resource teacher operating in one 
ses provide help, materials and advice on @ regular and full-time 

asis for eight to twelve children who are taught in ordinary classes 
but who go to the resource teacher for special help and materials. 
While consideration has been given to this by teachers of the blind 
in this country, the very small number of blind children in any one 
ocality and the variety of problems and needs they display would 


make it difficult to organize satisfactorily. , 
n” 1967, there were only 1,153 children in schools for the blind. 
me means that for the whole country age groups ate rarely more 
an 80 to 100. Moreover, there is a great variety of needs. Fine’s 
ae of children in blind schools shows that about 20 per i have 
nysical handicap, r cent a hearing impairment, 10 per cent í 
Speech and engi difkeulty and 7-7 per cent have epilepsy- While 
18 per cent are above average in intelligence and 59 per cent average, 
23 per cent are of low intelligence. 
hese figures illustrate the variety an 
ave to be catered for in one small group © 


d complexity of needs which 
; f handicapped children. 
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ildren and 
There are nine schools for junior and secondary ag aa a 
schools providing selective secondary education for 2 R E 
respectively. One college provides further education an x Ga 
training, and two centres provide assessment and yin oe Vacant 
adolescent’s future and vocation is uncertain. Two sc! apn actly 
Hall for juniors and Condover Hall for seniors, cater diene 
handicapped children with additional handicaps — “ee ae Hall 
physical, sensory or emotional handicaps. Pathways at Con dit 
is a unit for children who have both a hearing and visual Oe a in 
ere may be any combination of moderate to severe m nite 
both senses requiring skilled teaching by teachers of the blind a 
deaf. on wil 
The transfer of responsibility of the subnormal to education eE 
bring another sizeable group into the concern of acini ci 
are about 600 severely subnormal blind children, about half o 


ing train- 
are in hospitals for the subnormal; some at home and attending 
ing centres, 


Defective colour vision 


it is 
e wrong impression from the words, 
better to use the term ‘a d 


n 
stinguishing the red and n 
ose to, red and green traffic lights pnd 3 
isctiminating the colour in single lights nis 
as railway signals or navigation lights at sea, pres 


: The 
Srey, or green he is going to have: 
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disability is mainly of consequence in relation to vocational choices. 
A boy with colour vision defect going into the electrical industry 
which requires sorting of wires by colour coding, or into rail, sea or 
air transport would be a danger, and it is essential, therefore, that 
tests of colour vision should be given as part of vocational guidance. 
But it would be an advantage if colour vision could be tested earlier 
than this in secondary schools. Practical work in chemistry can be 
impeded by uncertainty in identifying the colour of salts, solutions 
and flames. In botany, no more than embarrassment may be caused 
from at first thinking that purple flowers such as Campion or Herb 
Robert are blue until the pupil learns to detect the red element. In 
Science subjects generally, there is likely to be some difficulty in 
following charts, diagrams and graphs which use coloured lines or 
codes, or in blackboard work using colour as an important distinguish- 
ing feature. It is unlikely that a child with defective colour vision 
would get as far as selective art education, but he might well be a 
good draughtsman having compensated by an emphasis on reproduc- 
ing form rather than colour. According to The Health of the School 
Child (1966), 115 out of 148 local education authorities now under- 
take routine testing as part of vocational guidance procedures and 
nineteen arrange for testing of special cases according to career choice 
of pupils in grammar and technical schools. Testing is usually done 
by the Isihara Colour Plates. These consist of coloured dots which are 
so designed that the person with normal colour vision is able to read 
off a number for each plate. The person with colour defective vision 
can read some numbers but not others and, according to the pattern 
of failure, an indication of the type of defect is obtained. 

The problem of the child with a defect of colour vision in the pri- 
mary school merits examination. Coloured number apparatus and 
colour coding of letters in reading are widely used quite apart from 
the less critical uses of colour in art, matching cards and colour cod- 
ing of library and reading books. An incidence of 8 per cent suggests 
that a class of twenty boys is very likely to have one child and, by 
chance, several more with a colour deficiency. Using Stern or Cuisen- 
aire apparatus a child would not be unduly hampered. He would be 
slower to discriminate rods by colour but he would quickly learn to 
use the more important cue of length. His main difficulty would 
occur when the teacher asks him to select a named colour, and in other 
activities dependent on confident colour naming. In other words, the 
main purpose of colour — quick sorting and retrieval of rods — would 

€ a source of uncertainty. The main benefits of structural apparatus 
~ representing number relationships — would not be affected. The use 
of colour in reading is more questionable. Words in Colour makes 
use of a wide range of colours for letters according to their sound. The 
child with a colour defect would be quite confident of some and very 
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F best 
uncertain of others. This uncertainty and cll eat ed ding 
avoided in such a critical task as reading. Since — i Se a 
uses both colour and shape in its code the confusing e oe = aati d 
be so great. However, with the child who has a colour e aa 
be better to use other methods of teaching phonic eee iei to 8,755 

Waddington (1965) has described a simple task she app i nden to 
children aged five to eleven which consisted of ane . meen 
copy with crayon patterns cut out in coloured paper wi dho were 
face. This task identified all but 8 per cent of children N EWE 
found to have a defect when given the Isihara test and man that 
mostly older children who had learnt to adapt. It is E selects 
none of the teachers of the children tested knew of any c eee y, 
this is partly due to children’s success in covering up the alize the 
and also partly due to the teacher’s failure to observe or re: 
significance of children’s hesitations about colour. iiad 

It would seem desirable that the disability should be detec lead 
known to teachers, but it should be stressed that this should zok foi 
to treating the child as a special case or object of a A ri 
example, testing him out with such questions as, “What co aael 
this?’ ‘Which one is green?’ It should be treated in a matter- ane 
way without undue emphasis. Otherwise it would be better to 


š . ents 
the matter alone, allowing the child to make his own sb ae 
just as generations of boys have been doing with only a vague 4 
ness of their difficulty, 
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Physical handicaps 


Teache ; 
as makia their first visit to a special school for physically 
variety re Spe usually find their attention focusing on the 
teachers ot ysical conditions from which children suffer. Likewise 
ordinar m= to receive a fairly severely handicapped child into an 
sively M a ool are likely to think first, perhaps rather apprehen- 
physical di the problems of coping with the physical handicap. The 
tencier isability must not, of course, be under-estimated and the 
it for poms to understand its nature, consequences and treatment, 
indie T teacher, physical handicap has to be seen as an educational 
iia he ological handicap rather than a mainly medical or physical 
find tai who work with physically handicapped children soon 
any He Poe view the physical disability in proportion and, as in 
ing anil mg task, the main preoccupation of the teacher is recogniz- 
needs d providing for the variety of children’s characteristics and 
Pe ee of physical disability doe: 
with as ought and ingenuity to ensure that the child is provided 
ste fs, normal an experience and education as possible, and is helped 
is also y to cope with any limitations imposed by his disability, but 
Poteri provided with the best opportunities for fully realizing his 
ialities. One of the advantages of a special school is that it has 
for supervising the provision 
h as walking aids, wheel- 
It also provides physiotherapy, speech 
i i the child’s 


s, of course, demand con- 


nane 
Pecial teacher's task is less easily observed and defined. 
disability affects the 


ane teacher has to assess how far physical 
’s learning. With some children, ph kness and ill health 
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ming. Ab- 
affect attention, the duration of effort and the pace iat pone as 
sence and periods in hospital may mean that Snapanian rtunities for 
been missed. Disability may have restricted the ae crying abt 
learning through incidental experiences, for acquiring = a ins PE 
new mental and physical skills, for exploring the iy ae ee chit 
ment and for becoming aware of the wider social one ee bes reds 
ren, involvement of the hands or other physical disabi sin weal 
affect the performance of learning tasks, and in en, Eis 
apparatus needs to be made or provided. In piece A ene 
surprising how normal the activities and work of t F c Sor 
be. Many of the special teaching requirements arise a e 
handicaps — speech and communication difficulties; low : oa ictal 
difficulties in perception, thinking and learning; emotional aoe a 
immaturities. These are all factors increasingly ge eee i a 
learning and teaching of children who need to be educate! 

ial school. 

Pee feae also has to consider how disability has ateta 
child’s development as a person. The physically handicappei eae 
often called upon to display effort and persistence and to to q nae 
cumstances which we would consider made excessive ie E hil 
ordinary child. It is often a matter of surprise to visitors tha 


in fa aps 
without arms has learnt efficiently to use his feet, but it is perhaP 

arder to appreciate the long, 
palsied children make in learni 
the child reacts to his limitati 


e 
nd other children, to acquire a ern 
independence and self-reliance on rahe 
velop adequate self-concepts are other important aspects affecting 
child’s response to education. 


e 
It is also important to see physical handicap on a time scale. L ta 
disability is a congenital one, development may have been me 0 
or distorted from the beginning by family reactions and by lac e 
environmental or social experience, whereas the child handicapt 
several years of normal development A p 
andicapped from birth, however, has had to y or 
gradually to his situation. The child handicapped by acciden 
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disas later in childhood has the advantage of a foundation of normal 
Sp en the earlier years, though the shock of sudden illness 
he e a different way be disturbing and difficult to adjust to. For 
ron his gt handicapped the shock may come later when he 
trea ; hat = goal he was working towards is a mirage — that in 
T a o een and progress he is still limited vocationally 
the Ara R disability. Moreover, though the disability remains 
ae a T ve andicap miy change with age according to the extent 
ied in a the achievement of the main developmental tasks of 
E üp. la sote ways it is not as difficult to provide the child 
cs S experiences and opportunities he needs for his development 
TE P ages as it is to provide for the healthy growth of person- 
re lies social competence in adolescence since the tasks of adoles- 
a involve independence and the exploration of a wider environ- 


Educational provision 


in schools for the physically 
dren, in hospital schools and 
icapped children are 
d 141 delicate child- 


oe 20,000 pupils are provided for 
andicapped, delicate and epileptic chil 
of Reus tuition. Also about 300 physically hand 
fen irty-five special classes in ordinary schools an 
S are in twelve special classes. 
of di vee for the physically handicapped generally cater for a variety 
tary a ities, though there are some schools, mainly run by volun- 
rigs rganizations, which cater for particular handicaps. The age 
PARN typically from five to sixteen, but more schools are having 
With RA classes which facilitate an early start to treatment and liaison 
e home, and which give a valuable preparation through play 


and social experience for later schooling. The ability range is also 
ho will benefit from 


viani schools need to provide for able pupils who will. 
Pi ae work leading to secondary courses either within the school 
moins part- or full-time attendance at local secondary schools, or by 
alee away to a selective boarding school. Schools also have to de- 
a P suitable approaches for slow learners and for pupils with special 
arning disabilities. 
is = eaan feature of a school for physically ; 
staff s that many adults work together as a team. Beside teachers, 
š may include a nurse, physiotherapist, occupational therapist, 
Peech therapist, helpers to bring children from their classes for treat- 
E and, in a residential school, child care staff. Each contributes to 
chil ied and work of the school and to understanding and educating 
ildren. The physiotherapist is concerned with systematic training 


handicapped child- 
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T 
of movement and posture so that children learn to ase et Roe 
the best and most useful way. This is a long process for mart pälsied 
requiring daily treatment sessions. For example, many cerel stres Ob 
children learn over many years to go through the norma a aad 
holding head erect, sitting up, rolling over, crawling, oe pa 
walking. Various methods of educating the child’s morem nak 
his awareness of movement have been advocated (Cotton & Pa anly 
1967). Some schools have an occupational therapist vim 1S E 
concerned with the development of self-help skills and a arii 
patterns required for education. Devices and apparatus 0 in cll 
kinds need to be adapted to the child; the child needs training fos 
use and the teaching staff need to know what the child ean -rea 
pected to do with them (Rockey and Garnham, 1968). A speec hiken 
pist is a very necessary member of the team, especially for c 
with cerebral palsy and those with retarded development. — 

Regular visits by school medical officers and medical nat a 
ensure that children’s physical condition and progress are yen 
der review and medical, surgical and other treatment alee hare’ 
ing thus at the school, consultants are able to make their contri anti 
in an educational context rather than purely as a medical ma 


l : : ae ational 
some indeed become very interested in the wider issues of educa 
treatment. 


Schools fo: 
the begi 


who are educationally backward 

- some schools, in fact, have a 

Provided for a mixture of handicaps — physically handicapped, a 

~ and some now include classes for autis 

and speech handicapped children. , ide 

i n by local education authorities in a wi 4 

variety of hospitals and cater for children who are in hospital on S 

i well as those whose treatment necessitates 4 
longer stay. 


AE « : : ical 
Home tuition is Provided for a variety of reasons, severe physic 
handicaps or multi 


ple handicaps being frequent ones. The work © 
home teachers has been well described by Seabrook (1966). 
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The changing pattern of handicap 


T i : 
rail ics tor looking at physical handicaps in terms of their very 
oe bee ological and educational consequences is greater than 
fens oc of changes in the kinds of physical handicaps 
pei H pri schooling. In 1938, there were about 33,000 children 
eho d anions ee schools. In 1968, this number had fallen to 
and welfare 5 d aS Ses due to a general improvement in child health 
have vicnmaly l especially to advances in medical treatment which 
wri mA k iminated some causes of physical handicap. In pre- 
of chilies u T rge of bones and joints crippled quite large numbers 
shodi; aa M in 1967 there were only thirty-one pupils in special 
est io e ng and and Wales with this disease. Poliomyelitis, which 
aost id e second most frequent cause of handicap, has been 
matic fever nateeasia result of vaccination. Weak heart due to rheu- 
though the is another disease which has been drastically reduced, and 
Dou. ihe E of children with congenital heart disease remains 
shale mo ame, more of them have been able to attend ordinary 
Tiik n n of improved surgical and medical treatment. A 
ttiis nig other conditions affecting small numbers of children con- 
Beie occur at about the same rate (e.g. haemophilia, Perthes’ 
médical muscular dystrophy), though in some cases improvements in 

The tags ana general management have eased the problems. 

tal anes, h ange is that the commonest handicaps are now congeni- 
ability is = largest group is cerebral palsy in which the motor dis- 
hearing ia complicated by additional disabilities ~ visual, 
in ‘oan speech impairments, low intelligence and specific deficits 
in pi aa thinking. The most frequent abnormality occuring 
died earl rn abies is spina bifida, and until recently many children 
medica] y in life or were too handicapped for schooling. Improved 
sulted | care and surgery in the first few hours after birth have re- 
ing 3 an increasing number of these children surviving and reach- 
ydr ool age. These children often have additional disabilities (e-g. 
ocephalus) as well as presenting other problems of care in school. 


The education of physically handicapped children has thus become 
atter of adapting education to 


a 
rab me? complex task. It is less a m 
Möte y developing children who have a physical disability, and 
a matter of providing an education designed to remedy and 
nd adjust- 


minimi s 
imize the long-term effects on development, learning @ 
ly been affecting the child’s 


me Si 
~~ of conditions which have not on 
opment from birth but which are also liable to have additional 


eff f 
ects on the child’s capacities for learning 1n school. 
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The nature of physical disabilities 


Physical disabilities can be considered in the following groups (1) 
muscular or neuromuscular impairments; (2) skeletal defects; (3) 2 
variety of conditions affecting the child’s health, vitality and normal 
activity. The conditions are described in greater detail in books listed 
at the end of the chapter. 


MUSCULAR AND NEUROMUSCULAR CONDITIONS 


Muscular dystrophy is a term covering several forms of an inherited 
disease in which the muscles degenerate and the child becomes gradu- 
ally weaker. Beginning with difficulty in walking and climbing stans 
the child subsequently has difficulty in pushing himself up into ; 
standing position; eventually he needs a wheel-chair. The majority © 
sufferers die of a respiratory disease early in life though good manage- 
ment increases the life span. The educational requirements are e 
maintain the child’s participation and interest as long as possible. 
Zeiger and Orgel (1969) describe the group characteristics of these 
children as immature, easily irritated and frustrated, withdrawn, 
apathetic and lethargic. They tend to be given compensatory n 
tasies of motion, movement and activity. There is unfortunately little 
in the way of specific educational implications and in spite of a fale 
amount of research no medical treatment has yet been found. 
Poliomyelitis is a disease in which nerve cells in the spinal chord are 
inflamed by a virus infection, Recovery can be complete or paralysis 
of certain muscles may ensue depending on the degree of damage tO 
motor nerve cells. The range of disability is wide and the majority © 
children are able to return to ordinary schools. Fortunately, the disease 


is now controlled by immunization and in 1968 there were only 442 
Post-polio cases in special schools, 


Spina bifida inclu 


: ; with the circulation and absorption of cerebro- 
spinal fluid (the fluid which surrounds the brain Ta spinal cord). 
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Te hapa of fluid causes the skull to enlarge and may cause dam- 
ag rain function. 
eo = | te sep hit oe of children died fairly soon 
The 20 pat a nE t of in a (e.g. ie or en 
Seca. tar o survived were mostly mild cases wi very little 
all = x some severe cases were badly paralysed and often ment- 
a d by ed or blind. In recent years, however, the spine has been 
risk of y oneen, in the first few hours or days of life, reducing the 
tubes in ection. The hydrocephalus can be controlled by inserting a 
omit into the brain cavity and taken beneath the skin to a vein in the 
aS so that the fluid drains into the blood and is dealt with in the 
re rmal way. A Spitz-Holter valve placed in the tube prevents flow back 
s a result of these measures, the survival rate has increased to about 
o va cent and a marked increase in the number of children of school 
Re: ah occurred. Local education authorities have been asked to 
ieie the need in their area for special school places. In addition to 
iro ore in schools for physically handicapped children, there are 
Est schools for children with spina bifida and another is planned. 
Stimates of the amount and kind of need are tentative owing to re- 
a and other variations, but an estimate in London (Spain, 1969) 
Uggests that, of those at present surviving to school age, 60 per cent 
require special education and about 10 per cent are severely retarded 
and multiply handicapped. , f 
b _fegular medical care is needed during the early years, in particular 
ele of the frequency of abnormalities in the urinary system re- 
Rene from the absence of normal bladder control. Special care is 
a to help the parents and child to manage the problem of in- 
E a Physiotherapy is required to assist the development of 
iav ility and to avoid orthopaedic complications. Since many children 
tö € limited sensations in the lower half of the body, care is needed 
© avoid burns, scalds and pressure sores from sitting or from calipers. 
ducationally, it is important to ensure the optimum academic pro- 
8tess, to develop good self-concepts and generally assist the process of 


adjustment to the disability. 


Cerebral palsy The term ‘spastic’ is a familiar one to most people, 


but this is only one, though the most common, of a group of condi- 
es of paralysis, weakness, oF 


ig in which there are varying degre a eee ; 

co-ordination as a result of injury oT defect in the motor areas 0 

the brain, The physical disability ranges from a slight lack of control 

(many such children are in ordinary schools) to complete physical 
elplessness. 

ti sie Majority of cases of cerebral palsy fa 
city, which accounts for 70 to 80 per cent © 


J] into three groups. Spas- 
f cerebral palsy, is charac- 
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2 nt is 
terized by stiff contracted muscles; the carrying out of hee Ae 
inhibited by the automatic contraction of the ca on eho 
because the normal cerebral inhibition of the stretch re P alea, 
lost. The defect varies in severity and also in the musc. eis ot ae 
In monoplegia, one limb is affected; in hemiplegia, To a army tn 
body; in triplegia, three limbs (usually two legs = ite limbs iré 
paraplegia, both legs. In quadriplegia or tetraplegia a fo mech, ind 
affected. Educationally, involvement of hands, ceee sp pha 
low intelligence are of significance. In athetosis, whic Bc nedi 
about 10 to 20 per cent of cases, there are involuntary T ape 
trollable movements so that, for example, the child make: wall 
random movements as he strives to reach for something, and he wath 
ing there may be writhing or squirming movements toget het 
facial grimaces. The uncontrolled movements tend to increas af dis 
the child makes an effort or is emotionally tense. The degree janis 
ability may be severe enough to interfere completely with moven 
or may appear only as a degree of restlessness. 


ee child 
Ataxia affects balance and muscle co-ordination so that the 
is unsteady in his movem 


cautious step. This condi 
A small number of child 
muscles are floppy and limp). 

The degree of motor 


zan 
ately handicapped children are those who ca 


: trol 
ly, and have some difficulty with hand mene 
and some interference with speech, Moderate and severe cases 


available at a special school a 
mild cases, the disability mace 
ght inco-ordination. Children have 
ordinary schools where they 


apparent on] 
mild handic 
some extra A Mar- 
and the possibili arning difficulties. 


RAES ten- 
of cases owing to insufficient individual a a 
low-up indicated that children with mi 


à over 
icaps who were transferred at age eleven or 
settled more easily, 


Additional handicaps 
ment is likely to have oth 


Physical handicaps 177 


sod indeed may have greater significance for the child's 
oo a "sea school adjustment than his motor handicap. 
pale cote een many investigations of the intelligence of cerebral 
vena = me and the findings are that about one-quarter are of 
a si ove average intelligence, another quarter are backward 
50-90) val erage, one-quarter are moderately mentally retarded (IQs 
fines indi oe ter are severely retarded (IQs below 50). These 
ahs tes rece np Bi range rl educational provisions needed and 
Teal aied. ich special help for the mentally retarded is a 
oie ag the more severe the motor 
children e, but this is not invariably so. Some heavily handicapped 
foes are quite intelligent and the Spastics Society has made 
et provisions for their secondary schooling and further educa- 
aoc to 7o per cent of cerebral palsied children have speech 
heiting 2 eine from some paralysis of the speech organs or from 
ther pairment or aphasia. It is important, therefore, that speech 
Der. be available. 
Pps of vision, particularly strabismus and nystagmus, occur in 
pats fe to 30 per cent and hearing impairment in about 20 per 
ing lo thetosis following jaundice is frequently accompanied by hear- 
dish om Such children may be placed in a deaf school if the physical 
unit f ity is moderate, or in one of the special schools which has a 
or hearing impaired children. Convulsions occur in about 25 to 
AR pe cent of cases. 
i hens to these physical an 
anio cerebral palsied children s 
o RF and thinking processes; for example, ) 
one one or to copy shapes and patterns 1s sometimes very much 
als an would be expected for their general level of mental de- 
kis pment. Occasionally a spastic child shows a marked inability to 
Pe a diamond. Having drawn one side he cannot find which way 
make the next side so that the angle ends up with a little ear or the 
to be difficulty in managing the 
co-ordinating what is 
there is a visuo-motor 
ble to learn to read quite 
d keeping the right 
hildren have marked 


difficulty in mathematics, perhaps because their perceptual difficulties 


hi A 
nder the appreciation of sizes and amounts in concrete number 
of some cerebral palsied 


ens: Though the ‘spatial inabilities’ : 
ie dren have attracted most attention (a useful discussion of these is 
ovided by Abercrombie (1964)), they have other difficulties in per- 


handicap the lower the in- 


d sensory deficiencies it is common 
howing specific difficulties in per- 
their ability to match 
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ibed i ter 5. 
ception, attention and thinking processes as described ied bee Aa 
Research results show that these specific difficulties aii ee 
quently in spastics and in hemiplegics. These hal oe of 
degree sufficiently often to indicate the need for care a 
children with a view to providing remedial activities = TR 
special help in the educational tasks which are most affected. 


; Brere- 
by teachers who have done so are Dick (1969); Tyson (1963); Bre 
ton and Sattler (1967). 


SKELETAL DEFORMITIES 


n 
A number of deformities are congenital, such as talipes ups ae 
which one or both feet turn down and inwards, or ie are be the 
tion of the hip, in which the head of the thigh is displaced» de and 
hip socket. Both conditions are looked for in early baby to and 
cation is not treated early, it may require aE eni- 

tedious treatment. Curvature of the spine (scoliosis) may be cong! 


t k es and 
tal or the result of infection or other factors. Infections of bon 
joints in tuberculosis 


k is 
achondroplasia, in which the limbs are short though the trunk 
almost normal. 


There have 
limbs or wit partly for 


pendent as possible 
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More than half of these children are in ordinary primary schools; 
this is possible so long as there is available any special help that may 
be needed and advice and guidance on the use of aids. Much depends 
on the nature of the child’s disability, his personality, home circum- 
stances, and the attitude of schools. The special schooling and care of 
oo severely handicapped children has been described in articles by 
fies and Stevenson (1965). A study of the progress of thalidomide 
children in Scotland by Pringle and Fiddes (1970) shows a normal 
spread of ability, achievement and emotional adjustment. 

A few children require special school placement on account of dis- 
abilities following accidents, e.g. head injuries from road accidents 
and disfiguring burns. The latter are often emotionally disturbed by 
their experience and their disfigurement. Benians (1970) studied 105 
children admitted to Guy’s Hospital burns unit, thirty-seven being 
of school age. The social backgrounds of the children showed an over- 
representation of immigrant families, broken homes, low socio- 
economic class and families with five or more children. Of the 
i Shem boys, thirteen showed clear indications that they had 
been seriously disturbed before being burned (insecure, emotionally 
immature and socially isolated), and in eleven of them the burn was 
Sustained while engaged in experimental activity with petrol or elec- 
tricity outside the home. Seven of the fourteen girls also showed a 
variety of disturbed behaviour before being burned. All of the child- 
ren with extensive burns showed disturbance in the unit, a withdrawn 
state giving way to rebelliousness and frequent examples of feelings 
of anxiety, self-blame and misinterpretation of the treatment. Follow- 
up within a year of discharge showed about three-quarters displaying 
some signs of disturbance, particularly increased dependence between 
Parent and child resulting from the separation experience and the 
Parent’s need to indulge and compensate the child. 


CONDITIONS AFFECTING CHILDREN’S VITALITY AND ACTIVITY 


A great variety of conditions affect children’s performance in school 
cither directly as a result of lowered vitality and restricted activity, 
or indirectly as a result of absences from school. There may be a need 

r a time. Where there 


for medical and nursing surveillance at least fo 
hildren may be provided for 


is a special educational or medical need, c! ; 
in day or residential schools for physically handicapped or for delicate 
children. For a number of conditions there are schools catering for 


one kind of disability, e.g. epileptic children and asthmatic children. 


CARDIAC CONDITIONS 


There has been a considerable reduction in the number of children 


180 Physical handicaps 


r earts 
suffering from rheumatic fever which often po eres 
and requires extended periods of bed rest and restriction bs ig 
The incidence of children with congenital heart disease re se: me 
ever, about the same, although advances in heart atga B eher 
care have enabled more of these children to spend much or 
school life in ordinary schools. tin 

Respiratory complaints used to be a common cause of eee 1 
an open-air school. In bronchiectasis, there is dilatation an ANS, 
of the bronchi requiring treatment by hygienic living c kas pas 
avoidance of respiratory infections and other treatment, i treatment 
tural drainage, to relieve the condition. Improved medica ae ae 
and better social conditions have considerably reduced the nut 
children needing special education, ink iis 

Asthma has Eien a comparable reduction because it 5 ba 
ally an allergic condition of the respiratory system in which be i A 
recurrent attacks of wheezing and paroxysms of difficult br eal ‘che 
variety of factors are associated with it — heredity, = h the 
tions and various irritants such as dust and feathers to “Whether 
child is allergic; emotional disturbance often plays a part. f many 
special schooling is advisable depends on a consideration 0 and 
factors, particularly the extent of interference with school te both 
period in a day special school for delicate children may he A resi» 
medically and educationally. In more severe cases a period m pssi: 
dential school often reduces or avoids attacks, improving the p 
bility of general progress. into 

Children with severe haemophilia are liable to baeinnshen® i 
joints, muscles, soft tissues and internal organs as a result of praise 
or falls which would have no more consequence than a nen ding 
for normal children, Apart from being painful this internal b enh 
may cause permanent limitation of movement. Prompt teamen Oe 
plasma to bring about Coagulation is required if these consequ In 
are to be avoided and if time away from schooling is not to occur 


rter 
nd that many boys had lost more than a ers 
of their schooling, some as much as half of each term. Since that 
disability precludes manual employment, it is most important con- 
they should achieve as well as possible educationally by ensuring wel 
tinuity of education and making up for absences. The problem is 
discussed in an articl i 


j et 
eachers have not seen a child having a fit, Y 


pilepsy (Department 0 H hi 
Y 1969), concludes from the evidence of re if 
studies that the Prevalence rate is about 8 per 1,000, which ae ri 
mean about 60,000 school children. Probably little more than r 
of these are known to School Health Services. The vast majority ¢ 
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in ordinary schools, some in various special schools, and about 650 in 
six special schools for epileptic children 

_ Epileptic seizures are synchronous discharges of cell activity spread- 
ing through the brain. It is not known why some people are more 
liable to these seizures. Some affected children have seizures only 
under certain conditions — feverish illness or emotional upset. Child- 
ren with brain damage are more liable to them. Fortunately, modern 
developments in anti-convulsant drugs have made it possible to con- 
trol seizures so that many epileptic children do not have fits or only 


infrequently. 
In a major fit, grand mal, there is loss of consciousness with con- 
ing for a minute or two. The 


traction of the muscles and lack of breath 
child falls and there is violent twitching and body movements which 


gradually subside leaving the child limp and sleepy. During the attack 
there may be incontinence and vomiting. There is not much to be 
done except to ensure that the child does not hurt himself against 

After the seizure, sleep is 


hard objects and to loosen tight clothing. 
usually required. Some children have warning of the fit in the form 
of auditory, visual or olfactory sensations or twitching of a muscle. 

The discharge is sometimes confined to one part of the brain (a focal 
fit) and the symptoms may be limited to jerking of certain muscles 
or hallucinatory sensations without the child falling or losing con- 
sciousness, In temporal lobe epilepsy, the child may show confused 
behaviour, have sensations, or make movements of which he is un- 
aware ~ walking about the room in a daze, moving hands aimlessly 
and even more complex automatic behaviour. 

One frequent kind of seizure might even be overlooked unless the 
teacher is aware of it. In petit mal there is only a momentary cessa- 
tion of consciousness; a sudden immobility, a halt in the middle of 
Speaking, a faraway look in the eyes - this might be confused with 
inattention or day-dreaming. There may be a brief eyeblink or rhyth- 
mic movements of the eyelids. Usually the child does not fall. 

The educational handicap is often minimal as can be gauged by the 
fact that the vast majority of epileptic children are in ordinary 
schools — their condition sometimes even unknown fo their teachers. 
Anti-convulsant drugs have contributed greatly to minimizing the 
effects of epilepsy and there has been a considerable decline even in 
the small number of children requiring forms of special education, 
though the number attending special schools for epileptic children 
aPpears to have remained constant. 


_ The majority of children who sti $ 
in school and, in any case, are able to engage normally in most 


activities — except that some, such as swimming, if allowed at all, 
must obviously be carefully supervised. The general view is that 
Seizures are less likely to occur if children are active and interested 


II have fits tend not to have them 
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aa sa adverse 
and that over-protection and restriction is aap: Rally eek nae 
effects on the child's attitudes and personality. W i brisi 
uncertainty about activities, the school health service s 
ed. A idr roximates 

oe of intelligence in epileptic eaen aporo aks 
to normal, apart from a larger number in the low inte ga 
owing to the association of epilepsy and brain Sap or nat 
response and progress may be slowed by the effects o Sele n 
in some cases, as in petit mal, variable attention and (1969) and 
concentration must be recognized and allowed for. oe a 
others have shown that periodic interference with menta 
may occur even though a convulsion has not taken place. ee 

Emotional and behavioural characteristics also follow a no: pe 
tern except that, as with any disability, unwise attitudes edmdë 
may result in some emotional unsettlement. The child s E he 
is also a factor. An accepting and unworried attitude by k the child 
is helpful and will be communicated to other children so tha 
is not hampered socially, Sate Teh 

A small rier of a with epilepsy are liable to be Hoea 
restless or aggressive. Behaviour disorders of this kind peeun J an 
poral lobe epilepsy. In the extreme cases, there are sympto 


‘onal social 
underlying brain damage and are often aggravated by additional s 
and educational problems. 


For children whose seizures 
have additional handicaps — 
wardness or difficult family 
special schools Providing plac 
aim to sort out the medical, 
so that children can return 
school-leaving age. 


Epilepsy is a common add 
Seizur 


- who 
are not effectively controlled a w 
maladjustment, serious educationa ane 
circumstances — there are six These 
es for about 700 children all tale blems 
Psychological and educational ee to 
home, though a proportion contin 


Emotional needs of physically handicapped children 


sable to 
It is often assumed that physically handicapped children are liable o 
be handicapped in personality and emotional development becaus 
their many difficult 


; iliar 
tes and because of the additional and unfam 
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robl r 

r pee ra ve for the family. One form of this assumption is a 
e Ri oe view which tends to associate certain personality 
hutatelg ae s he, particular handicaps — a notion which is unfor- 
jooe ee ot by, and unconsciously absorbed from, stories and 
While there ust ere has been the myth of the epileptic personality. 
ives ee = a proportion of epileptic children, especially among 
its neiem] nporal lobe epilepsy, who do display difficult behaviour, 
in epileptie pase that there is no particular personality pattern 
ioe ie ildren. Unsatisfactory personality development and be- 
methods be n it occurs, is due to unwise, restrictive, over-anxious 
a thome n ge and, perhaps most of all, it is a reaction 
feripes | gative attitudes of fear and uneasiness which the condition 

To in other people. 
iid eas make generalizations from experience is a strong one 
which ies is useful since it facilitates attention to aspects 
overlooking th ë noted. Taken too far, generalizations can lead to 
ing fom boti pc fc? and the differences between children aris- 
Métal. ciren heir individual make-up and their particular environ- 
occur freou n But there are certainly characteristics which 
dency nie ently enough in some handicaps to encourage the ten- 
. It is often noted, for example, that hydrocephalic children tend 


tob ba è 
e talkative, sociable and uninhibited, e-g. making socially inappro- 
able that some of 


ra 
faa ks through lack of judgment. It is prob 
aad these pes are related to a degree of brain damage, for these 
other alge er perceptual and conceptual difficulties are found in 
and their amaged children. It is also possible that their sociability 
frequent A of verbally mature remarks are related to their 
participation wi with adults and to their inadequate opportunities for 
that all h with other children. But it is important to remember 
ee rocephalic children do not show these characteristics. . 
childr was expressed by Phelps in 1948 that spastic and athetoid 
en showed different kinds of personality traits — the spastics 


ein i pe : : 
more fearful and emotionally inhibited; athetoids being not 
emotional reactions. A 


fear 
ai ae sociable and showing stronger i ; 
(1954) f of studies have failed to substantiate these impressions. Block 
cia ee difference between the two groups» but did claim that 
especiall palsied children showed fairly strong emotional reactions, 
feeling È in perceiving their parents as rejecting Or ambivalent, in 
on € g frustrated in their need for independence and for acceptance 
qual terms with others. Miller (1958) compared cerebral palsied 


chi 
ildren and normal children who had been referred to a child guidance 
] difficulties of both groups were 


clini 
ve cea found that the emotiona 
referen, ilar; so much so that, if the case data were compared without 
pick ce to the physical handicaps, d have been impossible to 

out the handicapped children. ough, Miller 


it woul 
Interestingly en 
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found that the severely handicapped had less serious adjustment pro- 
blems than the slightly handicapped. This seemed to be related to the 
difficulty of parents in accepting and recognizing the mild handicap 
with the result that too much was expected of the child. The parents 
of the severely handicapped were more accepting of the handicap and 
their worries tended to be realistic ones about the child’s future. This 
finding has relevance to the criteria for placing a child in an ordinary 
school; as is suggested elsewhere, it is not only the degree of disability 
but the child’s personality and the parents’ attitudes and expectations 
which have to be taken into account. 

Wright (1960), whose book made a careful examination of the 
effect of disability on psychological development, found ‘no substan- 
tial indication that persons with impaired physique differ as a group 
in their general or overall development’. She also concluded that there 
was no clear evidence of an association of particular types of disability 
with particular personality patterns. This is not to say, of course, 
that in individual cases factors associated with the disability do not 
play an important part in poor adjustment and personality develop: 
ment. One has only to read some of the biographies of handicappe¢ 
individuals to get an insight into the particular problems of the han- 
dicapped person. The fact that these accounts are written mostly by 
rather exceptional people (in the sense that they were able to write 
about it) does not invalidate the insights they provide. One thing 
which emerges from these (and which would be corroborated by 
teachers’ observations of children) is that it is not the disability that 
determines the child’s adjustment but his attitude to it. To some extent 
this is affected by the attitude of people in the environment, but the 
developing attitudes, values, drives and motivations of the individual 
are of primary importance. This is sometimes shown clearly when 4 
child with a marked disability as well as unfavourable environmental 
circumstances nevertheless does better than similar children place 
more favourably. In brief, it is not only the physical disability whic? 
has to be assessed: one has to assess what sott of person it is who has 
the disability, 


There are many concepts which are helpful in thinking about 


ment and what can be done in schools to promote w 


met very adequately; the m 
and have a genuine affect 
jection occurs in only a s; 
far even this small num 
selling, information an 
Kendall and Callman 
and their families in the West Mi 


najority of parents are very much concerne! 
ion for their child. Obvious or concealed re 
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children i 
Sey aire eae 
effects vary accordi a marked tendency to rejection. The 
depression t ng to the child — ranging from withdrawal and 
according t o attention-seeking and aggressive behaviour — and also 
mother nE : many other factors such as the presence of substitute 
subtle R rom grandmother, aunt or friend. There is also the more 
handie jection when the parents do not recognize and accept thi 
indicap. Sometimes th hild is li A r acoppeiae 
rejection b es t e c is liable to interpret situations as 
consistent see a ais of eat pee ar is 
a n 
vite these feelings i ponn 4 of the school can do much to alle- 
le . 
ee cee et k- tet a ir accepted by, and be a part of, 
talaien hie E hin the family and later within wider social 
‘Santional psy kor all children, the family provides the most important 
Fed an ig ate and the effect of these are likely to be intensi- 
emotional a andicapped child who is more limited in his range of 
of famil be | social experience. Siblings’ rivalries are a normal part 
violent i ife; Gibbs (1958) records having been impressed by the 
younger ie of some handicapped children to being overtaken by 
vets o siblings in certain developments and achievements. She also 
life but ut the possibility of the child becoming not a part of family 
is that ta pivot. A point which applies to schools as well as homes 
Tels exe ildren have a need not only for receiving but also for giving. 
ih y in the family and in the community generally to think first 
fank ees can provide for the handicapped child, but it is an impor- 
The a = to be in the position at times of being the giver. 
play an GF or a playmate, friend and later for participation in group 
great deal pe is one through which normal children learn a 
ence i about how to relate to other people and how to win accep- 
evalu n the give-and-take of social play children learn how to 
luate themselves, to put up with rebuffs, quarrels, failures and to 
childr d satisfactions. Many handicapped 
pur en are lonely children, for adult contacts do not fulfil the same 
poses. The provision of pre-school experience is to be considered 
tial if later personal development is 
partl d school this social need is 
y met, but there is still the problem that the child may have no 
Fap Mae i in his i i ighbourhood. At adoles- 
other i ere is a great need for social experience with normal and 
andicapped youngsters. Many special schools provide social 
upils. 
ds are those for ach: 


is important for a € 
children, whether handicapped 


186 Physical handicaps 


ildr re able to 

or not, take in new accomplishments. Most i ie and this 
balance failures in some things by their eS m T children (for 
can be true of handicapped children. However, a ya a in move- 
example, cerebral palsied children with severe ane ents, and those 
ment and speech) it may be hard to find such a a Clearly = 
they have may have required a long, sustained! e o promote an 
important issue for teachers and parents is m pi for recog 
maintain good self-concepts. One aspect is the ch sn I child there 
nition from other children and adults. With the norma mately be 
are countless occasions when recognition and praise can ed fewer 
given. For very handicapped children, the occasions ee ee ve 
and the achievements are often smaller steps forward. a feel: 
the problem of avoiding too-high expectations with comes giving 
ings of inadequacy and failure, and, on the other han With some 
praise and recognition when there it little to warrant it. case it 
children this is necessary, but others are not taken m. a appe 
is difficult to develop positive yet realistic self-concepts in ane ne 
children as is illustrated by a proportion of children who en = the 
end of school life with unrealistic ideas about what they can 
future. -ession, 

Another aspect of these self-needs is the need for A 5 
not as a diffuse emotional expression (as it is sometimes d xpres- 
mean) but as the exercise of personal capacities, the outward ¢ n 

x A sic à 

sion of thoughts, fantasies and feelings in speech, art, mu denied 
constructive and dramatic play. Most handicapped children, onts 
certain channels of expression, can use others, but, as Gibbs D the 
out, children with multiple handicaps may be very limited ther 
means of self-expression; possibly some of their restlessness anc ae 
behaviour characteristics are a reflection of this. It is certainly 4 
which schools can do much to provide for. 


The contribution of the family 


is 
The child’s development, his self-concepts and his attitude to os 
handicap are obviously very much influenced by his experience a to 
in the family. The view is expressed elsewhere that more ne from 
be done to provide counselling, information and practical advice 


the beginning so that the inevitable adjustments to a handicapp® 
child in the family c 


e 

an be made with the least strain and unproductiv 

anxiety. trong 

The view that Parents of handicapped children display There 

emotional reactions to their predicament is frequently stated. tion 
is perhaps a danger of Over-generalization with insufficient atten 
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to the wide individual differences and the many factors which are 
involved. Boles (1959) compared mothers of cerebral palsied children 
with those of a control group of normal children. While the former 
certainly showed anxiety, feelings of guilt, rejection and unrealistic 
aspirations for the child’s future, it was also found that the parents 
of non-handicapped children showed very similar tendencies. Dif- 
ferences were found, however, between the two groups in the extent 
of over-protection of the child and the greater frequency of marital 
conflict. 

Over-protection is, however, difficult to evaluate. Handicapped 
children need more help, care and dependence; at what point does this 
become over-protection? Furthermore, it is necessary to distinguish 
between over-protection which is a ‘natural expression of love and 
Over-protection which is excessive, smothering and somewhat patho- 
logical’. Wright (1959) in an article on ‘Taking a new look at over- 
protection and dependence’ points out that dependence and 
independence are not opposites; that as well as learning to be indepen- 
dent, people also need to learn how to be dependent, for example, being 
able to rely on others, to ask for and accept help. Yet the emphasis 
in education tends to be on independence. She remarks correctly that 
while we would not be surprised to see a chapter heading ‘Growing 
towards Independence’ we would be rather surprised to find the 


eading ‘Growi dence’. The fact that a proportion 
g ‘Growing towards Dependence ee oo 


of handicapped young people are not going to ac 
independence hrs 4 pai immi and they themselves set much 
store prompts support for Wright's plea for reconsideration of the 
dependency-independency balance and how it can be achieved. She 
also warns against the over-generalization that over-protection 1S 
always negative. In fact, studies of normal child rearing and of handi- 
capped children indicate that where over-protection is accompanied by 
genuine warmth and is not a reaction to anxiety or rejection, = 
child’s personality traits tend to be favourable ones. This is the wa 
of over-protectiveness which usually responds fairly readily to te 
tic suggestions for promoting the next step in independence, especia | 
if actual techniques are explained and practical situations dinan 
The finding of more frequent marital conflict was attribute! bý 
Boles to the effort required for dealing with a handicapped child, e 
child becoming the centre of family life and putting a strain on a e 
relationships. An interesting light on th provided by a study 0 


i F ied (Shere, 
thirty pairs of twins, one of each pair b rat p ne 


1956). The parents were found to have und dingi d 
Cerebral pale’ vata amd to have fewer difficulties in a Sige ed 

e normal twin was expected to be more respons! He E3 A ea 
dent than his age and capability would warrant. In a s ay, i 
was evidence that the parents did not realize that the nor 
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might feel unfairly treated and somewhat rejected. The Carnegie 
Report of surveys in three areas of Britain into the problems of handi- 
capped children and their families provides much data about this. 
Kendall and Calmann reporting on the West Midland survey suggest 
that ‘there is a different kind of balance in the family with a handi- 
capped child, a restructuring of attitudes and roles which has impli- 
cations for all members of the family. In a number of cases we were 
particularly concerned about the extent to which the handicapped 
child’s brothers and sisters were being deprived of their parents’ time 
and emotional resources’. They were also struck by the crucial impor- 
tance of the father’s role. His active concern and help contributed 
greatly to the effectiveness of what was done. They considered that 
out of 221 children studied only seven were openly and obviously 
rejected by the mother and in twenty-four cases there was a tendency 
to rejection. On the other hand, their report gives many examples 
of how parents adapt sensibly and positively to their situation. The 
need for more information, for guidance about management and for 
someone with whom parents can discuss their problems was very 
clear in all three surveys. 

_Ina more recent study in the East Midlands, Hewett (1970) inter- 
viewed 180 mothers of cerebral palsied children (aged one to eight 
years) and obtained information about their problems and their 
methods of caring for the handicapped child. Comparisons were made 
with the results of studies in the same area of mothers of normal 
four-year-olds (Newson, J., and Newson, E., 1968). The general im- 
Pression from the enquiry was that patterns of mothering tended 
to be very like those shown towards the normal children in the same 
family and towards normal children generally, and, where differences 
in family interaction and activity occurred, they tended to be realisti- 
cally oriented to the degree and kind of handicap. Nevertheless there 
are many examples in the report of the extra effort psychologically 
(and no doubt physically) that mothers make in order to do this. There 
were only eleven cases where mothers were worried by the behaviour 
of a sibling, and in half these cases there was some disruption © 


normal family pattern — father dead or absent, or marital discord. The 
main problems of the mothers were: 


G) Inadequacies in communication with medical and social 
workers, so that many parents were not receiving adequate 
explanation of their child’s condition or of ways of dealing 
with the problems arising from it. 

(2) Lack of co-ordination of support from the social services. 

(3) con of educational Provision, especially for nursery 
a : eee as for the mentally handicapped cerebral 
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Multiply 
handicapped 
children 


It has been necessary to point out at many places in this book that 
children with one major disability are liable to have other disabilities 
of greater or less consequence. Backward children in special schools 
and classes are likely to show a greater frequency of minor health 
deficiencies, speech difficulties, mild sensory or motor impairments as 
well as emotional difficulties and environmental handicaps. The occur 
rence of defects of speech, hearing and vision, epilepsy and specific 
learning disorders is quite considerable in cerebral palsy. Minima 
cerebral dysfunctions are possible sources of learning and behaviour 
difficulties in all groups of children with special needs. It is important, 
therefore, that Preoccupation with the major disability should pot 
lead to neglect of additional ones. This emphasizes the need for 
teachers to have a broad knowledge of disabilities and to have an un- 
derstanding of the approaches needed for such common additional 
problems as low intelligence, maladjustment, speech and language 
problems, learning disorders and environmental handicaps. 

The needs arising from dual or multiple handicaps are sometimes 
so equally demanding that it is difficult to decide the best school 
placement — whether a physically handicapped child with a hearing 
impairment should go to a school for hearing impaired or for physic- 
ally handicapped children; whether a maladjusted child with low 
ability and attainment should go to an ESN school or a school for 


maladjusted children. Decision in these cases depends on which 


educational need is greater, on the schools available and the kind © 
help they can giv 


e. A number of special schools are able to provide a 
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special class for children with additional problems; many schools 
(especially for the delicate) are accustomed to providing for a wide 
range of disabilities. 

There are also schools provided specially for children with addi- 
tional disabilities — for blind children with physical disabilities, low 
intelligence, epilepsy or maladjustment; for subnormal, maladjusted 
or physically handicapped deaf children. Several schools for cerebral 
palsied children include units for those with hearing impairments and 
others provide for cerebral palsied children with low intelligence. 
Most of these are boarding schools and there is a case for more day 
schools or units for multi-handicapped children, able to provide for 
the variety of treatment and welfare needs and the thorough assess- 
ment needed as a basis for education. The idea has also been canvassed 
of general special schools to include a range of disabilities. This would 
be especially useful in rural areas with younger age groups, possibly 
reducing the need for boarding education. But it would not be easy to 
ensure effective teaching for all the different needs. 

Some children with multi-handicaps present problems calling for 
very specialized provision. Deaf-blind children suffer from a combina- 
tion of disabilities preventing them from benefiting from normal 
approaches in the teaching of the deaf or the blind. Their educability 
depends on the degree of impairment in each sense, the age of onset 
of deafness and blindness and their mental ability. While some make 
little progress, others learn to communicate to some degree by using 
the manual alphabet, signs and the facial vibrations of speech; a few 
have even reached open employment. Other severe multiple handicaps 


are combinations of severe subnormality with blindness, danes 
physical handicap. Considerably more attention is likely to ie e 
to their problems in the future — thorough assessment and a penen o 
teaching often indicates unsuspected potentiality or promotes a hig jer 
level of personal-social functioning. The Spastics Society has ere 
opened a school, Meldreth, for severely subnormal cerebral pa i 
children which aims to provide educational, social and or 
work in a stimulating and we i nt. The ne antl ‘set 
apparent for more opportunities for sheltered employmen i 
vices for welfare and care after the end of the school ge in: 
The number of children with multiple handicaps a seg 
largely because of the increased survival rate of children 1 Pre of 
severe or multiple handicaps. We are also, of conis m a bene 
multiple disabilities which were formerly egee S the multi- 
or masked by the major handicap. This greater ponte Fee 
Ple nature of many children’s disabilities i ie point, it is 
tions that categories of handicap are unhe 5 J T andicapped, and 
useful to group children as deaf, blind, poyne tive and special 
so on, since there are obviously certain administrative * 
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educational requirements of each group. Categories, however, can 
restrict and narrow conceptions of special educational need, and at 
times can even be an impediment to administrative action, e.g. place- 
ment and organization of services. It has been suggested, therefore, 
that categories could be replaced by a broad concept of special educa- 
tional need and it would be the function of the comprehensive assess- 
ment team to delineate individual children’s needs in terms meaningful 
for their education and care. A functional classification like this would 
be particularly valuable for the severely multi-handicapped. 

One kind of functional classification was proposed by Holt (1957); 
the child being assessed on nine characteristics: physique, uppe! 
limbs, locomotion, hearing, eyes, speech, toilet, intelligence and be- 
haviour. The ratings are from Grade 1 (normal ability) to Grade 4 
(complete absence of the ability). For example, Grade 4 under locomo- 
tion would indicate inability to walk even with help; Grade 3 for 
upper limb would indicate the need for complete supervision of feed- 
ing, washing and dressing. The complete assessment could be con- 
veniently coded into letters and numbers representing the charac- 
teristics and their gradings. Something of this nature which carries 
information significant for education (upper limbs, hearing, eyes, 
speech, etc.) or for general care (physique, locomotion, toilet, be- 
haviour) would seem a way out of the inadequacy of our traditional 
labels — about which many complain. Within schools, it would be an 
advantage to have a similar system which gave a profile of the in- 
dividual child’s abilities and disabilities in learning — something based 
on the observation and diagnostic assessment referred to in Chapter 2 


— rather than categorizing a child as educationally subnormal or 
‘delicate’. 


Further reading 
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Post-school needs 


No account of children with special educational needs would be 
complete without some reference to the transition from school to 
living and working in the community. All pupils need careful prepara- 
tion for leaving school and careful job placement, but children with 
special needs require even greater care as well as services for continu- 
ing supervision and further education. A small proportion of pupils 
who cannot compete in open employment need sheltered employment 
and a few need provisions for their welfare at home. 

The first requirement is preparation at school. In a true sense, all 
special teaching is a preparation for leaving since the more fully the 
aims of education have been achieved the better the pupil’s capacity 
for functioning in the community and the wider his opportunities 
for training and employment. Education includes not only the opti- 
mum academic attainments but also the development of social com- 
Petence, and a stable personality, the ability to get on with others, 
an understanding of the community and an ability to function in it. 
Research and experience indicate that within limits, level of intelli- 
gence and degree of disability are not all-important factors in adjust- 
Ment to life and work. Character and personality, adaptability, 
attitudes towards work and reasonable self-appraisal are examples of 
favourable chacteristics. Preparation for leisure is important since 
handicapped pupils are less likely to have friends or to participate in 
the leisure pursuits of other young people. 

Towards the end of the school period, increasing attention needs to 
be given to specific aspects of preparation. This includes information 
about various kinds of employment, visits to places of work, know- 
ledge of working conditions and discussion about managing the 
affairs of daily living - money, transport, communication, social life 
and leisure. Many books and articles describe the variety of ways in 
which schools cater for this final preparation at a stage when pupils 
are likely to be most responsive to the information, skills and attitudes 
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being developed (Tansley and Brennan, 1965). , 

During the last two years at school, or earlier, careers advisory 
officers can play an important part not only by seeing individual pupils 
and their parents but by assisting in the school’s programme of pre- 
paration. In some areas, there are specialist officers for handicapped 
children and certain voluntary societies have their own employment 
departments. Successful assessment, placement, training and continued 
supervision calls for the co-ordination of advice and information from 
many sources — teachers, employers, parents, careers advisory officers, 
social workers. 

Considerable thought is given by teachers to this transition to work 
and there is a strong feeling that further innovations and develop- 
ments are required particularly in respect of children whose adjust- 
ment is likely to be precarious or whose severe or multiple handicaps 
reduce the chances of open employment. A survey by Matthew (1969) 
of leavers from an ESN school provides fairly typical results. Seventy- 
one per cent of the leavers were judged to show complete, partial or 
qualified success in employment; 23 per cent were partial and complete 
failures and 6 per cent were considered unsuitable for open employ- 
ment on account of severe subnormality or other handicaps. Many 
schools feel that, especially for the ‘probable failure’ group, it wou d 
be an advantage to provide pupils with work experience which could 
be supervised and used as a more realistic basis for work preparation, 
for assessment and for remedying difficulties. Unfortunately, work 
experience is ruled out on legal grounds, and though some schools 
have gone some way towards simulating work conditions at school, 
it is not the same. In Chapter 3, mention was made of a pre-industria 
re ning course for ESN pupils who had reached school leaving 28° 

ut were not ready for employment. For the visually handicappe 


there are centres providing further education and vocational assess- 
ment and the Spastics Society has a variety of resources for further 
education, 


i n, vocational assessment and training. Industrial Rehabilita- 
tion Units of the Department of Employment and Productivity 4% 
sometimes used for assessment of youngsters whose employment 
potential is uncertain. The Elfred Thomas report on the Handicapped 
School Leaver (1964) recommended that voluntary bodies and loca 
authorities should be encouraged to establish centres at which the 
further education of handicapped young people is combined with an 
assessment of their suitability for training. 

For many years, there has been a growing interest in further 
education for pupils with special needs, since this would provide a 
longer period for developing attainment, ability and personal maturity 
and would compensate pupils whose learning has been slow an 
hampered by disabilities. Staying longer at school is one solution. 
Part-time attendance at Colleges of Further Education has also bee? 
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used in some places and this has the advantage of being a new experi 
estas : xperi- 
cn pr oviding a wider range of studies and enna d eee 
oe : more demanding environment — including integration with other 
Les people Some go on to full-time attendance at further education 
colle Is mons and there is perhaps a case for special provision at some 
ea Children with the most severe multiple handicaps require 
rate e pomon Apart from quite long established colleges for 
pai a physically handicapped young people, one was set up Te- 
a y for physically handicapped at the instigation of the Depart- 
m of Education and Science at Coventry. 

a provision of social activities (e.g. youth clubs) also plays a 
part z the transition from school. Many special schools provide a 
eee or their ex-pupils and this provides an after-care link as well as 
hel ing a social need. In ESN schools, the club often provides further 
p with basic educational skills — pupils are sometimes more keen 
remedy their academic weaknesses after a year OF two at work. 
classes for poor or non-readers.) It is 
N schools begin to fade away from 
djusted to adult life, whereas clubs for 
eople continue 


r A problem which is likely to gr 
everely and multiply handicappe 
Joyment. The problem can be illus- 


trated by a survey of fifty-four cerebral palsi 


handicapped and from ordinary special sc 
FeDloyment. There is also a nee 
on and welfare on behalf of these young peop 


Arrangements for the follow-up and after-care 0 
n to teachers for a very 


poe needs have been a matter of concer: 
ong time. To quote Matthew (1969) in his survey of ESN school 
ae ‘I feel that the root of the problem lies in the abrupt with- 
tawal of support at 16 years --- Many of the failures in my small 
Sample school left school with every promise of a successful career. 
ey met a bad patch, and had an interested agency Or adult been 


there to help or advise, complete breakdown might have been 
fter-care informally; 


meaty Many schools have provided their own a nforma 
Ome have given one member of staff responsibility for making liaison 
oth with pupils and social agencies. Voluntary bodies provide after- 


care services for some handicapped young people. With the setting 
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up of social services departments, it is hoped that a more co-ordinated 
and effective service will be developed. 


Further reading 
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Appendix 


Topics FOR SOCIAL EDUCATION AT THE SECONDARY STAGE 


Personal Attitudes, Skills and 
Knowledge 


Social and Environmental 
Knowledge 


GETTING ON WITH PEOPLE 


Personal appearance: cleanli- 
ness, manners, behaviour, 
humour. 

Communicating : listening, con- 
versing, telephoning, writing 
letters. 

Friendships : making and keep- 
ing. Sharing possessions, 
responsibilities and interests. 
Understanding others’ point of 
view. 

Entertaining visitors. Running 
a party. 

Routine and rules in class, 
school and work. 

Moral concepts. 


BEING 


Individual rights and responsi- 
bilities — in the family, in class, 
in school, at work, in the com- 
munity. 

Class ‘committees’ to plan 
Projects or events. 

Holding an election. 

Stories of ‘good citizens’ in 
Religious Education and 


Observation of people who 
work together in school, at 
work, in sport. 
Understanding people of 
different races, beliefs and 


backgrounds. 


Rules and conventions at work 
and in social life. 

Law and order in society. 
Justice. 


A CITIZEN 


Local study of ‘our town or 
village’. Survey of local 
organizations. Churches. 
How people form and run 
organizations. 

Government — local, 
national. international. 

Some current issues in local, 
national and international 


affairs. 


History. ag ii 
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Personal Attitudes, Skills and 
Knowledge 


Social and Environmental 
Knowledge 


INTERESTS AND LEISURE 


Survey of interest and leisure 
pursuits in class or school. 
Study of knowledge, skills, 
equipment and costs for 
different interests. 

Qualities for successful club 
membership. 

Knowledge of (and skills in) 
indoor and outdoor games and 
activities. 

Uses of reading: special 
reading skills; maps, charts, 
diagrams, 

Sources of information. 
Discussions: TV, radio, films, 
record preferences, 

Using and caring for equip- 
ment: camera, record players, 
tape recorders, etc. 

Planning and costing holidays. 


Survey of opportunities for 
leisure and recreation in 
community: clubs, cinemas, 
theatres, societies, evening 
classes, etc. 


Bookshops and libraries. 
Daily and weekly papers. 


Local shops catering for 
hobbies and interests. 


Survey of types of holiday. 
Sources of information. 


HEALTH 


The rules for healthy living. 
Working of the body. 
Personal care. 

Clothing and appearance. 
Physical and emotional 


developments and changes at 
adolescence. 


Attitudes to oneself and 
others, 

Knowing one’s limitations and 
abilities. 

Relationships. 


The family doctor. 
National Health Services. 
Public Health Dept. 
Hospital and clinics. : 
Preventing diseases and ill 
health. 

What to do when ill. 


Personal Attitudes, Skills and 


Knowledge 
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Social and Environmental 
Knowledge 


Safety in the home: fire 
prevention, safety in toys, 
heating and other appliances. 
Safety in play, on the roads. 
Learning to swim. 

First aid. 


SAFETY 


Road safety: highway code, 
speed limits. 

Safety rules in places of work. 
Safety in leisure activities. 
Local services: fire, 
ambulance, Red Cross, etc. 


THE FAMILY 


The family. 
The respective contributions 
of mother and father. 
Helping in the family. 
Family relationships. 
Discipline and routine. 
Allowance for behaviour of 
younger members. 
What the family can teach. 
Courtship, marriage and 
irth. 
The needs of young children, 
their development and play. 
Events in the family. 


How society helps the 
family. 
Allowances, welfare foods, 


etc., welfare clinics, helping 
families in need. 


Schools and social services. 


Telephoning the doctor. 


Talking to officials. 


HOME MANAGEMENT 


Making a home: furnishing, 
ecorating; simple facts 
about heating, lighting, 
electricity, cooking, plumb- 
Pe walls and floors, safety. 
i anning a day’s work in the 
nome. 
Planning meals and shopping. 
sing and maintaining 
equipment. 
Moger fabrics and materials. 
o Simple do-it-yourself 
Practical and creative work. 
Gardens. 


Houses and homes in the 
neighbourhood. 
Costs of renting and buying- 


Shops in the neighbourhood. 


Shops selling different kinds 
of materials and household 
requirements. 
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Personal Attitudes, Skills and 


Knowledge 


Social and Environmental 
Knowledge 


SOCIAL ARITHMETIC 


‘Wages and jobs. Wage 
packet and deductions. 
Budgeting. 

Methods of saving. Wise 
buying and spending. H.P. 
Shopping — amounts and 
quantities. 

Time. 

Insurance. 

Costs of holiday and leisure 
pursuits. 


Taxes. National Insurance. 
Rates. Allowances. National 
Assistance. 

Types of travel; timetables, 
lengths of journeys; costs. 
Banks. j 
Types of communication am 
cost — post; telephone; 
telegram; cable. 

Radio, TV, newspapers. 


EMPLOYMENT 


Choosing a job — security, 
conditions, pay, hours, 
companionship, prospects. 
Educational and personal 
qualities required by jobs. 
Training and qualifications. 
Application and interviews. 
Working life, etc. Qualities 
of a good worker. 


Work-places in neighbour- 
hood. 


Working conditions; people J 
at work — foreman, personn 
manager, etc. Trade Unions. 


Y.E.O. Disablement register. 


r t- 
Reprinted by permission from The Spastic School Child and the Ou 
side World, Spastics Society and Heinemann. 
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